Form 4124 Rev.06/06 -
OREGON. DEPARTMENT OF AGRICULT
1635 CAPITOL. ST NE
-SALEM, ‘OR 97301-2532
;'(503) 986 4550

: CASCADE GENERAL INC

" LICENSE NUMBER
AG-L0001401CPO -

Commercnal Pesticide Operatol
Pnnted 01/10/2007

rine Fouling Organism . .

Inform 'vlon on pest1c1d egulatlons

Work_er Protectlon
Congi ltatlons on WPS or Haz Com Outsx

Llcense Category Reference o

720 - Marine Fouling Organism
731 - Agriculture Insecticide & Fungicide
732 - Agriculture Herbicide
733 - Agriculture Soil Fumigation
734 - Agriculture Livestock Pests
735 - Agricnlture Vertebrate Pests
740 - Aquatic
750 - Demonstration and Research
760 - Forest
770 - Public Health
780 - Right of Way
791 - ITHS General Pests
. 792 - ITHS Structural Pests
793 - ITHS Space Fumigation
794 - TIHS Moss Contro}
795 - ITHS Wood Treatment
801 - Orn & Turf Insecticide & Fungicide
802 - Om & Turf Herbicide
810 - Seed Treatment
820 - Regulatory Predator
830 - Regulatory Weed
970 - Consultant Demonstration & Research

-line Newsletter

Attention: Storing in see-through
wallet sleeve may damage this card.

| "'J‘Ql‘t?gon_ Departmén't ()_f Agrlculture .

P Commerc;al Pesticlde Operator o
-',Llc AG-L0001401CPQO - Explres 12/31/200

Name:: CASCADE GENERAL INC '
‘,Address PO BOX 4367 -
7. PORTLAND OR- 97208 _

* Categories: 720

Seérch Reglstered Pest1c1des a

PORSE 1)-3.119.1 v.po
7// / o‘i

Carry this license
with you for pesticide
purchases and use.
Trainee license cannot
be used to purchase
restricted-use
pesticide products.

RN

_ USEPA SF

T .

o 1363896



http://oregon.gov/ODA/PEST

OREGON DEPT OF AGRICULTURE
PESTICIDES DIVISION
503/986-4635

CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208

1

Business Location Address:
CASCADE GENERAL INC
5555 N CHANNEL
PORTLAND OR 97208

ODA Pesticide Bulletin? E-mail? _

Please complete this form and make corrections where necessary.
INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

Lic Code
001401-67

Identify type of ownership:

(XS Corporation

() Individual......... Name

( ) Partnership........ Name

Commercial Pesticide Operator
2006 LICENSE RENEWAL APPLICATION

CURRENT LICENSE EXPIRES: 12/31/2005
Mail/Firm Number: 117675, 090481 . « -
Phone number: 503/285- 1111
FAX number:;
E-mail:

1]

Phone number: 503/285-1111
FAX number:

Paper X _ Not at all ____

Applicator License #:

Applicator License #:

Applicator License #:

A1l Operators must Complete Applicator/Trainee list on page 2

Major Category
MARINE FOULING

Check all that apply to your work:

( ) Aerial-Fixed Wing

( ) Aerial-Helicopter

( ) WDO Inspections Only
No Pesticide Applications Conducted.

(Continued on back)




BUSINESS -
LOCATION

License Category Reference

720 - Marine Fouling Organism

731 - Agriculture Insecticide & Fungicide
732 - Agriculture Herbicide

733 - Agriculture Soil Fumigation

734 - Agriculture Livestock Pests

735 - Agriculture Vertebrate Pests

740 - Aquatic

750 - Demonstration and Research

760 - Forest

770 - Public Health

780 - Right of Way

791 - ITHS General Pests

792 - ITHS Structural Pests

793 - HIHS Space Fumigation

794 - 1IHS Moss Control

795 - ITHS Wood Treatment

801 - Orn & Turf Insecticide & Fungicide
802 - Orn & Turf Herbicide

810 - Seed Treatment

820 - Regulatory Predator

830 - Regulatory Weed

970 - Consultant Demonstration & Research

Attention: Storing in see-through
wallet sleeve may damage this card.

Carry this license
with you for pesticide
purchases and use.
Trainee license can
not be used to
purchase restricted-
use pesticide
products.



http://oda.state.or.us/pesticide

=“orm 4124 Kev U4/02
OREGON DEPARTMENT OF AGRICULTURE
335 CAPITOL ST NE

- SALEM, OR97301-2532
503) 986-4550

LICENSEE
CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208
LICENSE LICENSE DATE DATE
TYPE NUMBER ISSUED EXPIRES
067 01401 01/10/2004 12/31/2004

Commercial Pesticide Operator License

Pesticide Phone Numbers

Emergency Services ................ Dial 911

National Poison Center...........1 (800) 222-1222

Treatment information for pesticide poisoning.

OERS .cccrrirvnssersncssnnssennneeeee 1(800) 452-0311

Emergency information for spills . OQutside Oregon: 1 (503) 378-4124
NPIC .. .

General and toxicological information on pesticides

ODA Pesticides Division .........1 (503) 986-4635

Information on pesticide regulations.

Worker Protection ..................1 (800) 922-2689

Consultations and investigations on WPS or Haz Com laws.

~ License Category Reference

- 720 - Marine Fouling Organism
731 - Agriculture Insecticide & Fungicide
732 - Agriculture Herbicide
733 - Agriculture Soil Fumigation
734 - Agriculture Livestock Pests
735 - Agriculture Vertebrate Pests

740 - Aquatic

750 - Demonstration and Research

760 - Forest .

770 - Public Health Lic: 01401
Name:

780 - Right of Way

791 - I[THS General Pests

792 - HHHS Structural Pests

793 - THS Space Fumigation

794 - IIHS Moss Control

795 - IHS Wood Treatment

801 - Orn & Turf Insecticide & Fungicide
802 - Orn & Turf Herbicide

810 - Seed Treatment

820 - Regulatory Predator

830 - Regulatory Weed

970 - Consultant Demonstration & Research

Categories: 720

..1 (800) 858-7378

FIRM NO.

BUSINESS
LOCATION

CATEGORIES OF LICENSE
MARINE FOULING

POST THIS LICENSE IN A CONSPICUOUS PLACE

117675 090481

CASCADE GENERAL INC
5555 N CHANNEL
PORTLAND,

OR 97208 .

ODA Pesticide Website

-Get this information-

Regulation Updates
On-line Newsletter

Search Registered Pesticides
Report Pesticides Used
Licensing Requirements

Testing Locations

Look Up Test Scores

Search Recertification Classes
Summary of Classes Attended

http://oda.state.or.us/pesticide

Attention: Storing in see-through
- wallet sleeve may damage this card.

~ Oregon Department of Agriculture
Comhe"rcial Pesticide Operator
Expires: 12/31/2004
CASCADE GENERAL INC '
Address: 5555 N CHANNEL
PORTLAND, OR 97208

Carry this license
with you for pesticide
purchases and use.
Trainee license can
not be used to
purchase restricted-
use pesticide
products.



http://oda.state.or.us/pesticide

OREGON DEPT OF AGRICULTURE
PESTICIDES DIVISION
503/986-4635

Commercial Pesticide Operator

CASCADE GENERAL INC 2004 LICENSE RENEWAL APPLICATION

PO BOX 4367 , _

PORTLAND OR 97208 . ' CURRENT LICENSE EXPIRES: 12/31/2003

: : Mail/Firm Number: -117675 090481 :-
Phone number: 503/285-1111 —
FAX number: T
‘E-mail:
Business Location Address: _
CASCADE GENERAL INC : ' -~ Phone number: 503/285-1111

5555 N CHANNEL : o FAX number:
PORTLAND OR 97208 i ,

ODA Pesticide Quarterly News1etter7 E- ma11? ____Paper_X_ Not at all ___

------------------------------------------------------------------------------------------------

Lic Code Please complete this form and make corrections where necessary.
001401-67 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

------------------------------------------------------------------------------------------------

Identify type of ownership:

04 Corporation )

() individua1,.}; ...... Name - : Appﬂiéator License #:

( ) Partnership........ Name L _ ' ‘Applicator License #:
| e Name R - Applicator License #:

A1l Operators must Complete Applicator/Trainee 1ist on page 2

Major Category ' Sub-Category - - o
WARINE FOULING _

Check a11 that apply to your work: R S -
( ) Aerial-Fixed Wing () Aer1a1 He11copter ... € ) Home Inspections Only. . .

(Continued'on back)




License Category Reference

720 - Marine Fouling Organism

731 - Agriculture Insecticide & Fungicide
732 - Agriculture Herbicide

733 - Agriculture Soil Fumigation

734 - Agriculture Livestock Pests

735 - Agriculture Vertebrate Pests

740 - Aquatic

750 - Demonstration and Research

760 - Forest

770 - Public Health

780 - Right of Way

791 - ITHS General Pests

792 - IIHS Structural Pests

793 - IIHS Space Fumigation

794 - ITHS Moss Control

795 - IIHS Wood Treatment

801 - Orn & Turf Insecticide & Fungicide
802 - Orn & Turf Herbicide

810 - Seed Treatment

820 - Regulatory Predator

830 - Regulatory Weed

970 - Consultant Demonstration & Research

\

Carry this license
with you for pesticide
purchases and use.
Trainee license can
not be used to
purchase restricted-
use pesticide
products.



file:///gritulture

OREGON DEPT OF AGRICULTURE
PESTICIDES -DIVISION

503/986-4635
_ Commercial Pesticide Operator
CASCADE GENERAL INC 2003 LICENSE RENEWAL APPLICATION
PO BOX 4367 ' '
PORTLAND OR 97208 CURRENT LICENSE EXPIRES: 12/31/2002

Mail/Firm Number: 117675 090481
Phone number: 503/285-1111
FAX number:

E-mail:
Business Location Address: ' o
CASCADE GENERAL INC Phone number: 503/285-1111

5555 N CHANNEL . FAX number:
PORTLAND OR 97208 :

ODA Pesticide Quarterly Newsletter? E-mail? __ Paper __ Not at all ___

Lic Code Please complete this form and make corrections where necessary.
001401-67 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

Identify type of ownership:

( ) Individual......... . Name Applicator License #:
( ) Partnership........ Name : Applicator License #:

........ Name | o Applicator License #:
ve) Cérporation ........ Complete Applicator/Trainee Tist on page 2

Major Category - Sub-Category
MARINE FOULING

N R A D S D T T T e A S e S R e S DR S B O S S S v

Equipment - check all that apply to your work: .
( ) Aerial < Ground () Chemigation

( ) License maintained for Home Inspections only. No pesticides are app1ied.'

_(Continued on back)




. uktadN DEPT OF AGRICULTURE
635 Capitol St. NE

Satem, OR 97301-2532
503/986-4635

Commercial Pesticide Operator

CASCADE GENERAL INC 2002 LICENSE RENEWAL APPLICATION
PO BOX 4367
PORTLAND OR 97208 CURRENT LICENSE EXPIRES 12/31/2001

Mail/Firm Number: 117675 090481
Phone number: 503/285-1111

FAX number:
E-mail:
Business Location Address:
CASCADE GENERAL INC Phone number: 503/285-1111
5555 N CHANNEL FAX number:

PORTLAND OR 97208

ODA Pesticide Quarterly Newsietter? E-mail? __ Paper _ Not at all

................................................................................................

Lic Code Please complete this form and make corrections where necessary.
001401-67 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

© Identify type of ownership:

( ) Individual......... Name Applicator License #:
() Partnersh1p ........ Name Applicator License #:
[P Name Applicator License #:
" (X Corporation........ Complete App]icafor/Trainee 1ist on page 2
' . B D TN SR B N M S S S B RS

»mxzﬂmwummmmww(mmwmw B N T B S A AN RN ERE S

Major Category Sub-Category
MARINE FOULING

A R A R RN P S R B0 SN SR Ao S R A B A D R A B s Y R SR LN

Equipment - check all that apply to your work:
© () Aerial ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back) -

]




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc'l Pesticide Trainee

BOWDEN, MARK P 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC _
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mail/Firm Number: 102124 102124
Phone number: 503/285-9706
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)
ODA Pesticide Quarterly Newsletter? E-mail? __ Paper _ Not at all ___

Lic Code Please complete this form and make corrections where necessary.
073198-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

PYsren = s T, s
SRR R S K AR SR

Major Category Sub-Category
MARINE FOULING

R TS R R e R R

REQUIRED INFORMATION - This section is to be completed by your Supervising.Applicator.: -

Employer - Company name and address:

Cascade General, Inc. Phone number: &

5555 N. Channel Avenue : FAX number: 503-247-6050

Portland, OR 97217
(city, state, zip) Operator Lic #: 134430

Supervising 1icensed applicator:
P

Name: Bruce Clark ////j::>¢:fﬂii%%%f§~ ‘
Signature: :‘_::;?l.‘ Agj:;;23§7
Nz A Ve

R B A A A O S s S R e s e

( ) I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)




(OREGON DEPT OF AGRICULTURE
'635 Capito] St. NE

Salem, OR 97301-2532
503/986- 4635

Immediately Supervised Commerc’1 Pesticide Trainee

MOORE, SAM 2001 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC

PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 : Mail/Firm Number: 122120 122120

Phone number: 503/285-1111
e FAX number:
' E-mail:
Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)
ODA Pesticide Quarterly Newsletter? E-mail? __Paper __ Not at a1l
Lic Code . Please complete this form and make corrections where necessary.
122329-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

eSS SRR

Major Category Sub-Category
MARINE FOULING

B P A P I PO PP G R R E ARARs ;
REQUIRED INFORMATION - This section is to be completed by your Supervising-App ca;ori;;;

Employer - Company name and address:

Cascade General, Inc. Phone number: :503-285-1111

5555 N. Channel Avenue FAX number: 503-247-6050

Portland, OR 97217
(city, state, zip) B Operator Lic #: 134430

Supervising licensed appiicator:

Name: _ Bryce Clark ////’/::::D App Lic#:
Signature: .

e e R

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)

A S A e S S R S R




. OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

‘Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’l Pesticide Trainee

CO0K, MANUARD 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC )
PO BOX 4367 : CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mail/Firm Number: 143310 143310
Phone number:
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)
ODA Pesticide Quarterly Newsletter? E-mail? _ Paper __ Not at all ___

Lic Code Please complete this form and make corrections where necessary.
144652-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

ST ERSRERSNST

Major Category Sub-Category
MARINE FOULING

R

REQUIRED INFORMATION - This section is to be completed by your Supervising.Applicator.

Employer - Company name and address:

Cascade General, Inc Phone number: ‘503-285-7111

5555 N. Channel Avenue FAX number: 503-247-6050

Partland, QR 97217 | .
(city, state, zip) } Operator Lic #: 134430

Supervising licensed appiicator:

" Name: Bruce Clark //fiigéz::D App Li . <
Signature: » > //(Z:j"

S~———

\

G S A R e

i

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)

]




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

BROOKS, GEORGE 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 ' CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mail/Firm Number: 143309 143309 I
Phone number: _—
FAX number: - —
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip) S
/ ODA Pesticide Quarterly Newsletter? E-mail? _ Paper __ Not at all
Lic Code Please complete this form and make corrections where necessary.
144651-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LI

Major Category Sub-Category
MARINE FOULING

...............

REQUIRED INFORMATION - This section is to be completed by your Supervising
Employer - Company name and address: |
285-1111

Cascade General, Inc. Phone number 03:

5555 N. Channel Avenue FAX number: 503-247-6050

Portland, OR 97217
(city, state, zip) _ Operator Lic #: 134430

Supervising licensed applicator:

Name: Bruce Clark //24§§;::;%?lbﬂiﬁ;\
Signature:(\ _~ o /(ffiZ;::;%/
_ = S 7

B

( ) I am no Tonger a pesticide trainee.
Please delete my Ticense.

(Continued on back)



COMMERCIAL PESTICIDE APPLICATOR
LICENSE APPLICATION

Qregon Department of Agncultur

635 Capitol Street NE-
_Salem, Oregon’ 97301-2532

(503) 986-4635

Hearing Impaired TDD #: (503) 986-4762

PRINT ORTYPE ... LICENSE EXPIRES DECEMBER 31
Name } :

- First Name M.L

Applicéﬁi ':Horvné'Address (if different fro.m above): -

Physical Address .-

City

Home Phone No.”‘
Email Address:

ODA Pesticide ouarteﬂy Newsletter riotification by Email? - Cives @0
Social Security # _

/Y/q/‘;

Employer's Company ‘Name:

Date of Birth

5 4 : M S N
C%%%&Mm% Q Ground

Q Ground - Chemigation O Home Inspections Only

1 AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. | WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION
CHANGE. \

4,

Signatur

Date /D’/ 2 / z o1

RETURN THIS APPiICATION WITH YOUR

REMITTANCE PAYABLE 0O OREGON DEPARTMENT $ 5 m
OF AGRICULTURE. PAY{HIS AMOUNT: ]

3
FOR CREDIT CARD PAYMENTS COMPLETE INFORMATION BELOW.
QOvVisa UOMC Exp___/ Total Charges $________

Card Number,

Signature Date__/___ /




COMMERCIAL PESTICIDE APPLICATOR
LICENSE.APPLICATION

Oregon Department of Agncultu?e r
635 Capitol Street NE

Salem, Oregon 97307 2532

(503) 986-4635

Hearing impaired TDD #: (503) 986-4762

<1f

PRINT OR TYPE

Physical Address . -

City
Home Phone No. —
Email Address:

ODA Pesticide Quarterly Newsletter notification by Email? -'@Yes ONo
.Social Security #

Date of Birth 2 = O
Employer's Company Nam’:"' :

D Ground Chemlgatlon .

.0 Home lnspectlons Only

} AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. | WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION
CHANGE. .

RETURN THIS APPLICATION WITH YOUR

REMITTANCE PAYABLEJO OREGON DEPARTMENT. $ \D O
OF AGRICULTURE. PAY{THIS AMOUNT: : b .

FOR CREDIT CARD PAYI$IENT_S COMPLETE INFORMATION BELOW.

QVisa QMC Exp / Total Charges $_______

Card Number.

Signature Date / /.




.COMMERCIAL PESTICIDE APPLICATOR
LICENSE APPLICATION .

Oregon Department of Agnculture FEG St
635 Capitol Street NE

Salem, Oregon 97301-2532™

(503) 986-4635

Hearing Impaired TDD #: (503) 986-4762

FOR CASHERS USEONLY

PRINT OR TYPE LICENSE EXPIRES D-ECEMVBER 31

Last Name o FrsyName ML

S55S5 /\/ Cda /mc// l&l’/

M Add -
aifipg / O . g 7}/}:

City Zip

State

Applicant Home Address (if different frbm above): )

City _ State . . . Zp.

Home Phone No. _ B

Email Address: :
ODA Pesticide Quarterly Newsletter notification by Email? OYes ONo

Socalsecurity# [ 0 M- ) DREOMEE 20

Date of Bith /2~ =5 & -
Cascale @enem/

Employer’s Company Namé:

£ZipEm

[onea S RTATNG, @R97217

Q Aerial
0 Ground - Chemigation

& Ground
O Home Inspections Only

I AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. 1 WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION
CHANGE.

RESEARCH

Signature 75 7/{ 2247 4‘;/ %//é

Date /.2 ’,6"_’0&

RETURN THIS APF;LICATION WITH YOUR
REMITTANCE PAYABLETO OREGON DEPARTMENT » D’D
OF AGRICULTURE. PA\\THIS AMOUNT: IS’

FOR CREDIT CARD PAYMENTS COMPLETE INFORMATION BELOW.
QVisa QOMC Exp / Total Charges $____

Card Number,

Signature

Date__ / /




COMMERCIAL PESTICIDE APPLICATOR
LICENSE: APPLICATION -

Oregon Department of Agnculture
635 Capitol Street NE
Salem, Oregon 97301-2532
(503) 986-4635 .
Hearing Impaired TDD #: (503) 986-4762

FOR CAGHIERS USEONLY

PRINT OR TYPE
Khutﬂ:(fﬂ\ L\a Id'XV ] \()\

Last Name ~ First Narje . L ML

s 4 Chuneld

Img AdEress I @ P \ _ 7 7&/ 7 .

C'ty A State _ Zip

Applicant Home Address (if different from above):

Home Phone No. —
Email Address:

ODA Pesticide Quarterly Newsletter notification by Email? CIYes Do(

social securty + (NS Py i

Date of Birth - s12~ 6/
Employer’s Company Name:

Ph
ﬁorﬁ./i';ia

City

é:g:f}ﬁ‘:;r 2? 0O Ground

Q Ground - Chemigation O Home lnspechons Only

Phone# {ﬂ?QZ/?- /37?

ﬁ/&

State -

972/ 7

- Zip -

1 AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. ‘| WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION
CHANGE.

Signature %MM R W
oate_/ 2 ) r//gaoo

RETURN THIS APBLICATION WITH YOUR
REMITTANCE PAYABLEEI’ O OREGON DEPARTMENT 6 DD
OF AGRICULTURE. PAY'*'THIS AMOUNT: [ .

FOR CREDIT CARD PAYQENTS COMPLETE INFORMATION BELOW.
. QVisa QMC Exp___/ Total Charges $ _

Card Number,

Signature Date__ /__ /




COMMERCIAL PESTICIDE APPLICATOR
LICENSE APPLICATION

Oregon Department of Agncuiture ’
635 Capitol Street NE

Salem, Oregon 97301-2532

(503) 986-4635

Hearing Impaired TDD #: {503) 986-4762

CE P A RSP

FOR CASHIER'S USE ONLY

PRINT OR TYPE LICENSE EXPIRES DECEMBER 31
EASI11¢  pimyTeIos K.
Last Name ~ FirstName Ml
Sgss  shannel  dedve
Mailing Address .
pztlowd DL 7217
City State Zip

Applicant Home Address (if different from above):

Physical Address -

City _
Home Phone No.
Email Address:

ODA Pesticide Quarterly Newsletter notmcatlon by Emall’7 OYes CINo

Social Securty + (NN SN DNONNE

Date of Birth

o) —10 - SF
' (ol r/ERAL .

©hee lﬁ‘b’ﬁl@m !
Q Aerial
Q Ground - Chemigation

.D Ground
O Home Inspections Only

| AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. | WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION

CHANGE.
T

Signature _ LAl " Feet, 2

Date | 7 —

(C—-Oc)

s
RETURN THIS AE%‘ICATION WITH YOUR

REMITTANCE PAYABLEYO OREGON DEPARTMENT $ N Ty
OF AGRICULTURE. PAY\THIS AMOUNT: 5 rl)D

FOR CREDIT CARD PAYN‘ENTS COMF-’LETE INFORMATION BELOW.
Q Visa OMC Exp / Total Charges $____

Card Number

Signature____ Date___/ |/




COMMERCIAL PESTICIDE APPLICATOR
LIGENSE APPLICATION iy B e

Oregon Department of Agnculture e TR e
635 Capitol Street NE
Salem, Oregoh'*9'7301‘-'23;‘32
(503) 986-4635

Hearing Impaired TDD #: (503) 986-4762

FOR CASHIER'S USE ONLY

PRINT ORTYPE

Je/ C

- First Nadme : : ML
al 72

: 2
M Address :
et 57217
City State Zip

LICENSE EXPIRES DECEMBER 31

Applicant Home Address (if different from above):

City - ., State . ny _ Zip

Home Phone No. _

Email Address:

ODA Pesticide Q

uarterl Newsletter notlflcatlonb Email? ClYes ONo
Social secumy#___.

Date of Bitth —5_ 2~ 62 '
Employer‘s Company Name: _J_“MM___ ,
A "'Dl ((0,7 Phone#gff s
5555 Vv
P2l Drecon G717

City Stat¢/ ..

Physical Addre

Check Application Method(s)
O Aerial &~ Ground
O Ground - Chemigation 0 Home Inspections Only

1 AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS PERTAINING TO
THIS LICENSE. 1 WILL NOTIFY THE OREGON DEPARTMENT OF AGRICUL-
TURE IMMEDIATELY SHOULD ANY INFORMATION ON THIS APPLICATION

Date

RETURN THIS APBLICATION WITH YOUR [dv
REMITTANCE PAYABL%O OREGON DEPARTMENT 1 6 DD
OF AGRICULTURE. PARTHIS AMOUNT: .

FOR CREDIT CARD PAYMENTS COMPLETE INFORMATION BELOW.
QOVisa OQMC Exp /

Total Charges $

Card Number

Signature Date /I




COMMERCIAL PESTICIDE APPLICATOR
LICENSE APPLICATION e eenrrne D
Oregon Department of Agrlculture SHHEEE
635 Capitol Street NE
Salem, Oregon 97301-3532
(503) 986-4635

Hearing Impaired TDD #: (503) 986-4762

FOR CASHIERS USEONIY

PRINT OR TYPE - . LICENSE EXPIRES DECEMBER 31
@ el Ods |
Last Name | - First Name M.,

ST Q. Cueaney QUQL

Addre
MQQ* " QAT

City - State Zip

Applicénf ‘Home Add;’e;e.’::é~ ;(if different from é:lbo\)Le): N

chy. - ., State ..
Home Phone No.
Email Address: .

ODA Pesticide Quarterly ewsletter notlf cation by Emal 7 - EIV 'es L'_INo v
Social Security[]
Date of Birth \D) - L& L° '

Employer's Company Narne:.-

o) S Pl L«)I (07Phone# m\
%‘S&S’ kAR C&\@mt\é\ D - o

S ESranD . OR. =htiwl

City 3 State Zip

Q Aenal
Q Ground - Chemigation

0O Ground
O Home Inspections Only

| AGREE TO COMPLY WITH ALL LAWS AND REGULATOINS P.ERTAINING T0

THIS LICENSE.
TURE
CHANGE.

Signatufe

L WILL-NOTIEY, THE OREGON DEPARTMENT OF AGRICUL-
SHOULD 'ANY INFORMATION ON THIS APPLICATION

Date /@D~ /S':‘;OO

RETURN THIS

‘REMITTANCE PAYABL
OF AGRICULTURE. PAY:

v
APRLICATION WITH YOUR
/O OREGON DEPARTMENT | ]) - )6 D’D
THIS AMOUNT: WV

FOR CREDIT CARD PAYMENTS COMPLETE INFORMATION BELOW.

QVisa OMC Exp /

Card Number

Total Charges $

Signature

Date___/__ "/




FORM 1014 REV. 5/03 . . | . .
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE '
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

" FIRMNO. -

LCENSEE  yaRDELL, RAY K i
PO BOX 4367 .. LOCATION"
PORTLAMND, OR 97208 S : s
LICENSE  LICENSE DATE DATE < - 00 _CATEGORIES OF LICENSE -

TYPE NUMBER ISSUED EXPRESS- ' - MARINE FOULING -

68 134426 ©e1/14/2000 12/3112000 : 15 @9
Commercial Pesticide Applicator License’
CERTIFICATION PERIOOD: 12/14/1995~12[31/29®®

OREGON DEPARTMENT OF AGRICULTURE LICENSE E
Commercial Pesticide Applicator . '
LICENSE NO: 134426 EXPIRES 12/31/2@09

WARDELL, RAY K '

C/0 CASCADE GENERAL

PO BOX 4367

PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

" REMOVE LOWER PART AND CUT ALONG VERTICAL
* DOTTED: LINE. AND CARRY WITH YOU FOR PESTICIDE
[PURCHASES AND - USE: e

|
l
|
|
|
|
|
l
CATEGORIES OF LICENSE . 134426-68. . . |. . 7" -
MARINE FOULING S S
|
|
|
I
l
l
|
I
|




ORM 1014 REV. 5/9
"‘REGON DEPARTMENTO AGHICULTURE »
35 CAPITOL STREET NE ' .

ALEM OR 97310-0110 -
03) 986-4550 o

LICENSEE

ICENSE

LICENS
YPE . NUMBER
37

mmercial Pesti

OR ESTICIDE

'CATEGORIES'OF_LICENSE
MARINE FOULING




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE
SALEM OR 97310-0110 , S o S v
(503) 986-4550 T S
POST THIS LICENSE IN A CONSPICUOUS PLACE
: S e A I HRMNQ o
LICENSEE WILLINGHAM, JOEL C . T 122117 122117
C/0 CASCADE GENERAL . T T BUSINESS -
PD BOX 4367 ‘ AP R  ‘jfv ,LOCAﬂQN_
PORTLAND, OR 97208 - R T
LICENSE  LICENSE DATE paTE - 7 CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS | . - ' © MARINE FOULING
68 134424 01/14/2000 12/31/2000 ' - 15. o@

- Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995»12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator

LICENSE NO: 134424 EXPIRES: 12/31/200@ A C o
WILLINGHAM, JOEL C o0 ol = | POST UPPER PART IN A CONSPICUOUS PLACE.
C/0 CASCADE GENERAL - D S ‘
PO BOX 4367 .| REMOVE LOWER PART AND CUT ALONG VERTICAL
PORTLAND, OR 97208 .|~ DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
1 PURCHASES AND USE.. ‘
CATEGORIES OF LICENSE 134424-68. . -

MARINE FOULING




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

R Co L ERMNOLT
LCENSEE  pELTIER, SCOTT L .. 0 .ot ono s 133563 133563
C/0 CASCADE GENERAL - e e U amess
PO BOX 4367 T ocamon
PORTLAND, OR 97208 . - s o SN

LICENSE  LICENSE DATE pae . CATEGORIES OF LICENSE
TYPE NUMBER ISSUED . EXPRESS © " o MHRINE FOULING

68 134429 e1/14/2000 12/31/2000 . 15.0@}1
Commercial Pesticide Applicator License ’
CERTIFICATION PERIOD: 12/14/1995~12/31/200@

OREGON DEPARTMENT OF AGRICULTURE LICENSE

Commercial Pesticide Applicator

LICENSE NO: 134429 EXPIRES: ‘12/31/"2000
PELTIER, SCOTT L ‘ R
C/0 CASCADE GENERAL
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

- RE.MOIVE LOWER PART AND CUT ALONG VERTICAL
»- DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE ' : .

CATEGORIES OF LICENSE © 134429-68
MARINE FOULING ST




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

, R T S U FRMNO.
LICENSEE MISHO, RODGER L -~ - o0 - . 133862 133562
C/0 CASCADE GENERAL INC .. - -~ .. . "% BUSINESS o
PO BOX 4367 _.Hf,; co .10 LOCATION :-
PORTLAND, OR 97208 o T e e e

LICENSE  LICENSE DATE DATE ‘i.,-_,._ ©i . CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS o SR ,MARINE FOULING

68 134428 01/14/2000 12/31/200@ :f 15 00 fjf_;ﬁ_;."
Commercial Pesticide Applicator License R
CERTIFICATION PERIOD: 12/14/1995 12/31}2009 :

OREGON DEPARTMENT OF AGRICULTURE LICENSE

Commercial Pesticide Applicator

LICENSE NO: 134428 EXPIRES: 12/31/20@0
MISHO, RODGER L : . .
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

P_Po$T uppERrPﬁRT IN A CONSPICUOUS PLACE.

i;'REmovs LOWER PART AND CUT ALONG VERTICAL
" DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
’['fPURCHASES AND USE.

CATEGORIES OF LICENSE 134428538 o
MARINE FOULING S

S
[
ok
L
SR
|
[
S
S I
R
e
-




FORM 1014 REV. 5/93 ~
OREGONDEPARTMENTOFAGRKXHIURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE !.N.._A;c.O-.N.SPlcuouS,PLACEf |

» ; . ‘j»{. . 3 F|RM NO
LICENSEE T ;  _}'jt‘ ' '_ 117675 090481
PO BOX 4367 L e e LOCAHON_ 5555 N CHANNEL
PORTLAND, OR 97208 = . - == 7. ... .= PORTLAND; OR 972@8_

LICENSE  LICENSE DATE paTe  © . CATEGORIES OF LICENSE -
TYPE NUMBER ISSUED EXPRESS T L .MARINE FOULING :

67 21401 81/12/2009 12/31/2@@@ 2:49.00—
Commercial Pesticide Operator Llcense o

OREGON DEPARTMENT OF AGRICULTURE LICENSE -
Commercial Pesticide Operator
LICENSE NO: 01401 EXPIRES: 12/31/200@ . B - '

- POST.UPPER: PART IN A CONSPICUOUS PLACE. -
CASCADE GENERAL INC o
PO BOX 4367 ,
PORTLAND, OR 97208

REMOVE LOWER PART AND CUT ALONG VERTICAL
.- DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
. PURCHASES AND- USE

CATEGORIES OF LICENSE 01401-67
MARINE FOULING e T




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POSTTHIS ;LlCENSr'?‘NA.CQ_Nsmcuous_pLAgE :

" FIRMNO. -

LICENSEE  BRrooKs, GEORGE e aes309 143309
C/0 CASCADE GENERAL INC o C . BUSINESS .
PO BOX 4367 o "_;:. S LQCAHONJ__ .§_”
PORTLAND, OR 97208. D A o

LICENSE  LICENSE DATE DATE .. .. . CATEGORIES OF LICENGE

TYPE NUMBER ISSUED EXPRESS © . MARINE FOULING

69 144651 02/10/2000 12/31/2000 = 15.00

Immediately Supervised Comc'l Pesticidg-Trqinee,License '    ﬁ' 

OREGON DEPARTMENT OF AGRICULTURE LICENSE - [
Immediately Supervised Comc'l Pesticide Train|e -
LICENSE NO: 144651 EXPIRES: 12/31/2000 | .
BROOKS, GEORGE ' -
C/0 CASCADE GEMERAL INC.
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN- A. CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
‘ DOTTED LINE AND CARRY WITH YOU- FOR PESTICIDE
: PURCHASES AND USE

CATEGORIES OF LICENSE 144681-69
MARINE FOULING T




FORM 1014 REV. 5/93 .
OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE
SALEM OR 97310-0110 e A - v v
(503) 986-4550 » L e o
POST THIS LICENSE IN A CONSPICUOUS PLACE.
| R D FRMNO.
LICENSEE  BOWDEN, MARK P S e T 102124 102124
C/0 CASCADE GENERAL. INC. LT T Budiess o e -
PO BOX 4367 : ... . 7. LOCATION -
PORTLAND, OR 972@3.- : P
LICENSE  LICENSE DATE DATE S CATEGORIES OF LICENSE -
TYPE NUMBER ISSUED EXPH_ESS . E : - MﬂRINE FOULING
69 73198 02/10/2000 12/31/2000 = 15.00 &
Immediately Supervised Come'l Pesticide,Trainee;L;Qense“

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainje
LICENSE NG: 73198 EXPIRES: 12/31/2000 |
BOWDEN, MARK P ' 7 - '
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST. UPPER PART.IN A CONSPICUOUS PLACE.

REMOVE.L.ONER PQRT AND CUT ALONG VERTICAL
. DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
i r-___PURCHASES AND USE

CATEGORIES OF LICENSE o 7319869
MARINE FOULING ' IR

‘
|
|
|
|
l
|
|
|
l
l
!
|
|




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE ~ -
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

T L - FIRMNO. . , R
HOENSEE - BRav, RANDALL ST D o 122124 122124
C/0 CASCADE GENERAL INC . -~ ° " . gugNess
PO BOX 4367 ... % .0 . LOCATION -
PORTLAND, OR 972@8 e

LICENSE  LICENSE DATE  DATE S - CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS . . o - MARINE. FOULING T

69 122333 02/10/2000 12/31/2000 . 15.@0
Immediately Supervised Comc'l Pesticide Trainee License i

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately ‘Supervised Comc'l Pesticide Trainje
LICENSE NO: 122333 EXPIRES: 12/31/2000 [
BRAY, RANDALL ' R o '
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAMD, OR 872@8

POST -UPPER PART IN A CONSPICUOUS PLACE.

| REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CﬁRRY WITH. YOU FOR PESTICIDE
'._PURCHASES RND USE

CATEGORIES OF LICENSE . 122333-69°
MARINE FOULING ' o




UREGUN DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’] Pesticide Trainee

COOK, MANUARD 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 143310 143310
Phone number:
FAX number:
E-mail:

Home Address (if different from above):
' Phone number:

FAX number:
E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes _ no
Lic Code Please complete this form and make corrections where necessary.

144652 -69 INCOMPLETE FORMS NILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

pceocencorcpeoreteat: m’wM R LR T R A S R S R RS

Major Category Sub-Category
MARINE FOQULING

R D O S R R T D S R B R S OO R e e

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.
Employer - Company name and address:

Phone number:

FAX number:

{city, state, zip} Operator Lic #:

Supervising licensed applicator:

Name: ) App Lic #:

Signature:

( ) I am no Tonger a pesticide trainee.
Please delete my license.

(Continued on back)

e A R B e R R S o D e o o e




COOK, MANUARD Lic No: 144652 License Type: 69 Firm No: 143310-143310

R R R R R R T R B B R R R R B R R R R R R B B B R A R R R S R T T S S S e PR RS ss

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE | $ 15.00

Payment Due By January 1

R P P P G TR AT RGN SmaR oo,

Si gnatureWM f //'37(
Social Security #2/2/-Se-& 048 Date of Birth3-/&. /F¢z

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



UKEQUN UEPt UF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635
Immediately Supervised Commerc’1 Pesticide Trainee
MORGAN, DENNIS 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADGE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 143307 143307
Phone number:
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:
E-mail:

(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? _ _yes _ no

................................................................................................

Lic Code Please complete this form and make corrections where necessary.
144649-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
T D N S D O o S O e R e S R A e e A S S A S R
Major Category Sub-Category
MARINE FOULING

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.
Employer - Company name and address: |

Phone number:

FAX number:
(city, state, zip) Operator Lic #:
Supervising Ticensed applicator:
Name: ‘ App Lic #:
Signature:
R B R R R RO A O PR S RO S E e R P R R P R S S s S AL BB e oo

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)



MORGAN, DENNIS Lic No: 144649 License Type: 69 Firm No: 143307-143307

R B T R R R R R B R R R R O T R P B S B R S A B R R A S S0 R RS TO PN oo

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee
One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

oo G R S R e

Signaturte : :
Social Security #SYG- 57/’)7 2 Date of Birth /0 -~/J —¢
\

Make remittance payabie to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

R e e e R S R AR R AR R R o R S R 20



UKEGUN UEF] UF AGKLICULIURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635
, Immediately Supervised Commerc’1 Pesticide Trainee
BOWDEN, MARK P 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO. BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 102124 102124

Phone number: 503/285-9706
FAX number:
E-mail:

Home Address (if different from above):
Phone number:

FAX number:
E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? __yes __ no
Lic Code Please complete this form and make corrections where necessary.
073198-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
B e ]
Sub-Category

REQUIRED INFORMATION ion is to be completed by your Supervising Applicator.

Employer - Company mame and address:

Phone number:

FAX number:

(city, state, zip) Operator Lic #:

Supervising Ticensed applicator:

~ Name: “App Lic #:
Signature: s -

JoRRER RS IR RO R R R R R R O R B R R A o R B B RS S OSSPSR aodssui s biosssns

() I am no Tonger a pesticide trainee.
Please delete my license.

(Continued on back)



BOWDEN, MARK P Lic No: 073198 License Type: 69 Firm No: 102124-102124

D S B P 2 S e e R B A R R 2 e A oS R

TS sreNenanT
SRR R R e

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15,00

Payment Due By January 1

peaeare: RAEDRLE A R X
Signature %c
~

Social Security # 53 -80-0247D | Date of Birth /- / -S¥

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




unRcauin vl Ur ABKILUULTUKRE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 "
Immediately Supervised Commerc’1 Pesticide Trainee
ISAKSEN, GARY 2000 LICENSE RENEWAL APPLICATICON
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 143312 143312

Phone number:
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? __yes ~ no

Lic Code Please complete this form and make corrections where necessary.
144654-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
O T A S B A e O T D R N S T s

Major Category Sub-Category

MARINE FOULING

REQUIRED INFORMATION - This section is to be complieted by your Supervising Applicator.
Employer - Company name and address:

Phone number:

FAX number:

(city, state, zip) Operator Lic #:

Supervising licensed applicator:

Name: App Lic #:

Signature:

;\:e;’w:ﬁ‘zz-xft"#{mﬁm)}o&bwwxsﬁ»w&&r&w';wwmmmm#m&mmmwmw4wmwwwmx&xm%:\&r“:m.www

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)




ISAKSEN, GARY = . Lic No: 144654 License Type: 69 Firm No: 143312-143312

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B R R T B 0 S D S B R R O B R R T D R A A R R S T R R R R R R S R T I T o Scsr
Signature . fgﬂ«% M/f‘/
Social Secumty# 540 -4 6909 Date of Birth &/ - § - 3§

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



UREGUN DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

MOORE, SAM 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 122120 122120
Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number: ¢63-2&2-6% 93
FAX number: '

I S

(city, state, zip)

ODA Pesticide Quarterly Newsletter notification by E-mail? __ yes _jfno

Lic Code Please complete this form and make corrections where necessary.
122329-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE
e B O R S S A DR R > 2 g 3 5 %

Major Category Sub-Category
MARINE FOULING

B T e R O e R S o a0

e
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.
Employer - Company name and address:

Phone number:

FAX number:
(city, state, zip) Operator Lic #:
Supervising licensed applicator:
Name: ' App Lic #:
Signature:
pocsosdizsaan ot R R R R S RO N O N A RO RO PSR AR B 0, SRR RS RN R IRSIRRSINIER

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)



MOORE, SAM Lic No: 122329 License Type: 69 Firm No: 122120-122120

R B R R R S R R R B R R P R T P N B B R R R B R R R P O R B RS O Y Imeseen™s

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category $ 15.00 - $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

AR A Sl e LB A S A TR A

Signature WKM 727005
Social Security # 4/3</~é 2~63 99 Date of Birth Q — .1~ 7S

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




UREGUN DEPI OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635
Immediately Supervised Commerc’l Pesticide Trainee
BRAY, RANDALL 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC .
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 _ Mail/Firm Number: 122124 122124

Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
. Phone number:
FAX number:

E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes _ no
Lic Code Piease complete this form and make corrections where necessary.
122333-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

O R e R B R N S s

Major Category Sub-Category
MARINE FOULING

A R R O OO R A e O L i O F e RSN

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Empioyer - Company name and address:

CASCA LS, (eNELA [ 1ne. Phone number: Sp03-5 2-/78
Fo Lox 36 | FAX number:
Yortlad On. G208

(city? sta?t/ec,/zig ) Operator Lic #: / 213 55

Supervising licensed applicator:

Name: QAN&/AH 02( Bﬁzfq(,/

App Lic #:
Signature: \ Ky m eVl s
14 — ‘//
ARSI o B A e R S o B e o e o R oS

() I am no Tonger a pesticide trainee.
Please delete my license.

(Continued on back)



file://'/Ii/NcIaH

BRAY, RANDALL Lic No: 122333 License Type: 69 Firm No: 122124-122124

B R e e R e e B e N o R R R ]

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee
One Major Category $ 15.00 . $15.00
Additional Major Categories 0@ $ 7.50 each 0.00.
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

S

Yucdtl R By

C z~ -
Social Security # SYX"6CE-9Y 2/ %wofmnh42>30ii3

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

Signature




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

MILLER, LES 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 143313 143313 —
Phone number:
FAX number: —
E-mail:

Home Address (if different from above):
Phone number:

FAX number:
E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? __ yes  no
Lic Code Please complete this form and make corrections where necessary.

144655-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

preiacos i e R s R SR s s e D R R B S e STt

Major Category Sub-Category
MARINE FOULING

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.
Employer - Company name and address:

Phone number:

FAX number:
(city, state, zip) Operator Lic #
Supervising licensed applicator:
Name: App Lic #:
Signature:
R R A B B P T O B D R R R R R B R R R R S R R R R P e R RO N S AR issatss

() I am no longer a pesticide trainee.
Please delete my Tlicense.

(Continued on back)



MILLER, LES - Lic No; 144655 License Type: 69 Firm No: 143313-143313

R R B R R O T A D e B B R R R B R R B R R R O R B Py S S R S ro ey s

LICENSE FEE SCHEDULE - Immediately Supervised Commerc'! Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories _ 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B R e o e S X S S SR R R R R R R A S oRmm sy
Signature B&— W
Social Security # 5.8 62 7352 Date of Birth /Z7—23~J57

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee '

BROOKS, GEORGE 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 : _ CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 143309 143309
) Phone number:
FAX number:
E-mail:

Home Address (if different from above):
Phone number:

FAX number:
E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes  no
Lic Code Please complete this form and make corrections where necessary.
144651-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

R e B R T R R S R B R A T S B R SR s R D N S e s
Major Category Sub-Category
MARINE FOULING

o R R A o e o B Ll

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Phone number:-

FAX number:

(city, state, zip) Operator Lic #:
Supervising licensed applicator:

Name: App Lic #:

Signature:

D N R R N O P B R BB S B S PR PR PP SOOI, “""‘7.7"‘5."'-5‘ B R R R B S R B R AR aao B S 3NNUBRRI S RSN

( ) I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)




BROOKS, GEORGE Lic No: 144651 = License Type: 69 Firm No: 143309-143309

s

SRR e 0SS S SRS R B R B I S R T S AN T iy

R e TS
LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee
One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B R I S P R R S D B B R N R R R P R S D O A S R A PSR R CPORR OR B S TR Ry, scead

Social Security # ~Z/ - 67 Date of Birth 7 =-D~§ &~

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




UNLOUIN VLM Ur AURILULITURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator

MISHO, RODGER L 2000 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC :

PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 133562 133562

Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

E-mail:
(city, state, zip) '
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes _ no
Lic Code Please complete this form and make corrections where necessary.
134428-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

A R R R R T R B B R B A R O S e R e

Certification period: 12/14/1995 12/31/2000

R o e B RS RO

R 0 G N T T R

R 2 AR o e AR S

Major Category Sub-Category
MARINE FOULING

B P B R e R R e S A K .f"-}

Equipment - check all that apply to your work:
( ) Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




MISHO, RODGER L Lic No: 134428 License Type: 68 Firm No: 133562-133562

NI s o AR o
R TN A S e

EMPLOYER INFORMATION

coanny s O 0002 O al, (.

Address: mfj M C/V\C‘LV\MI H'LQ
City, State, Zip: %Y’HCU”\(‘)D)Q Q71207
Phone Number:\EfQ:EEZ)' 23r2£ff;' \11 )

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

?Q I-apply pesticides for a Commercial Pesticide Operator. Operator License #M
" Complete Employer Information requested above.

( ) I do not work for a Commercial Pesticide Operator; I only apply pesticides to my own/my
employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.

( ) I do not apply pesticides but wish to maintain my 1icense. (Fee required to maintain)
() I am no Tonger a pesticide applicator. Please delete my license.

S R R

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R S S R B oS mmmrmmwmvmfmnmgmwm;wfz::z&'fxwmz&

w y /' N _7

Signature (fp/&;ﬁ ‘;7 7%}4,
Social Security #/(g/o - bl ~4/;/'G ' ' Date of Birth /2 —/- ~52/

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator
WARDELL, RAY K 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL :
PO BOX 4367 CURRENT ‘LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 ' Mail/Firm Number: 122119 122119
- Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:
E-mail:

(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? __ yes _ no
Lic Code Please complete this form and make corrections where necessary.
134426-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

B e e e o

Certification period: 12/14/1995 - 12/31/2000

R R R O R S R Sy

R A oo S

Major Category Sub-Category
MARINE FOULING

A AN AT, T T P S S s P s s AN s
R B e e e R SR ) IR EONIN T b e

Eduipment - check all that apply to your work:
() Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




WARDELL, RAY K Lic No: 134426 License Type: 68 Firm No: 122119-122119

e A R BB R SRR R e R B R0

e S R 33 Sl i el

B B R R R R R P R R R R S A S 0 NN omseasy

EMPLOYER INFORMATION

Company Name: Q&%G{dﬁ CA’(] (\QWL( @m( .
Address: m K\ (V\(Uf\ﬂﬁ\ M

City, State, Zip: &)C('H[Lﬂ([ (\ﬂ C’VQH
Prione Numuer:kzzgjﬁ>‘) Easgffi

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

) I apply pesticides for a Commercial Pesticide Operator. Operator License # D\UO]|
.t Complete Employer Information requested above.

( ) I do not work for a Commercial Pesticide Operator: I only apply pesticides to my own/my
employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.

( ) I do not apply pesticides but wish to maintain my license. (Fee required to maintain)

() I am no Tonger a pesticide applicator. Please delete my license.

e B O S
S D S ARG

LICENSE FEE SCHEDULE - Commercial Pesticide AppTicator

One Major Category - '$ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

e

Social Security # §%/0. 412 723 3 Date of Birth _Z-/9-4/2

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 9730172532

. 503/986-4635
Commercial Pesticide Applicator
CLARK, BRUCE E 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL :
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 133564 133564

Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

E-mail:
(city, state, zip)
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes __ no
Lic Code Please complete this form and make corrections where necessary.
134430-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
Certification period: 12/14/1995 - 12/31/2000
R S RN S SRS T A R S BN O 5

Major Category Sub-Category
MARINE FOULING

Bt e R AR RS A

SRR RN ETTRS SRR ST RS

Equipment - check all that apply to your work:
( ) Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




CLARK, BRUCE E Lic No: 134430 License Type: 68 Firm No: 133564-133564

foeeccio R A R RN 20

R R N SIS E St P Posogssess

EMPLOYER INFORMATION

Company Name: C/Ckci: CLC\.Q Q\ Ny (,d M\ﬂ(
Address: % M Q/V\OJ{ULLL p(\L
city. state, zip: OV andy, O O0917]
hone Number: P:fijf;f:>' :27i2f5j> - i\ } ‘ .

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

()(I apply pesticides for a Commercial Pesticide Operator. Operator License #( !\g]\__u\fk
Complete Employer Information requested above.

( ) I do not work for a Commercial Pesticide Operator; I only apply pesticides to my own/my
employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.

( ) I do not apply pesticides but wish to maintain my license. (Fee required to maintain)

() 1 am no longer a pesticide applicator. Please delete my license.

A SN A O — . T ;
T S e T S B D A O o e e N RS o ss

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

Signature ‘\ -

V4
Social Security # & ¥ F-5y-y F2¢ Date of Birth Y//5 2

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE

635 Tapitol St. NE
Salem, OR 97301-2532

503/986-4635
) " Commercial Pesticide Applicator
PELTIER, SCOTT L 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 133563 133563
Phone number: 503/285-1111 —_—
FAX number: R
E-mail:

Home Address (if different from above):
o Phone number:

—— FAX number :
- oo

Ic1!y, s!a!e. z1p!

ODA Pesticide Quarterly Newsletter notification by E-mail? __yes _ no-

Lic Code Please complete this form and make corrections where necessary
-134425-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

e B e e S B et

B R R R T e L R R R e e e e R e S s T RS

Certification period: 12/14/1995 - 12/31/2000

SRR A R R S B R R R O R R R R B S P e R IR aN S A B o Ty PN
Major Category Sub-Category
ORORERRIN SRR R N D B D R B B N R R R R o N B R D S N

Equipment - check all that apply to your work:
( ) Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




Pm—

PELTIER, SCOTT L Lic No: 134429 License Type: 68 Firm No: 133563-133563
e,

EMPLOYER INFORMATION

Company Name: @ABQAD; G A

Address: s N. Caannc  Nv/e-

City, State, Zip: v anl) Lo 217

Phone Number: /So3) D« 1-18 11\

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

) I apply pesticides for a Commércia] Pesticide Operator. Operator License #{ Q\JEH gs
Complete Employer Information requested above.

() I do not work for a Commercial Pesticide Operator; I only apply pesticides to my own/my
employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.

() I do not apply pesticides but wish to maintain my license. (Fee required to maintain)

() I am no longer a pesticide applicator. Please delete my license.

R S D B e e S I S e

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R R A R A B S A R R R R e D R O S S S S O e anns

Signaty@%@

Social Security # SSC-(a(=¢/T O Date of Birth ,2- (T &Y/

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532 -

503/986-4635
Commercial Pesticide Applicator
WILLINGHAM, JOEL C 2000 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL :
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1999
PORTLAND OR 97208 Mail/Firm Number: 122117 122117

Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:

E-mail:
(city, state, zip) ,
ODA Pesticide Quarterly Newsletter notification by E-mail? _ yes _ no
Lic Code Please complete this form and make corrections where necessary.
134424-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

B e A e X R R R X v

Certification period: 12/14/1995 - 12/31/2000

oot s R B B D R R R R B A R T S O P R P o S P e * R O D P e T ol
Major Category Sub-Category
MARINE FOULING
S R A R R R R R T R N S sl P 5%

Equipment - check all thét apply to your work:
( ) Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)

111




WILLINGHAM, JOEL C Lic No: 134424 License Type: 68 Firm No: 122117-122117

R R R R B R R R B e R R R B R B R R R S B R R S R R O T AR P Sosones

EMPLOYER INFORMATION

Company Name: Chja%k,aaneﬁnflnqﬂ@gmhd
Address: 5555 MChanaal ™ |

City, State, Zip: ;—%Qﬁﬂm/ﬂ?ﬂiﬁn 97217

hone Number: RQAY47-1379

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

X 1 apply pesticides for a Commercial Pesticide Operator. Operator License #0040,
Complete Employer Information requested above.

( ) I do not work for a Commercial Pesticide Operator; I only apply pesticides to my own/my
“employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.
( ) I do not apply pesticides but wish to maintain my license. (Fee reguired to maintain)

() I am no Tonger a pesticide applicator. Please delete my Ticense.

N g D O R O S e A e S R B e

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category $ 15.00 , $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B e e e L

o e S e

Signature

Social Secufity # 544 J) 1490 Date of Birth B/ﬁéL

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

" Commercial Pesticide App]icatbr
CLARK, BRUCE E TRAINING REPORT
PO BOX 4367

PORTLAND OR 97208

License #: 134430 Type: 68 Initiated:
Certification Begin: 12/14/1995 Renewed:
Certification End: 12/31/2000 Expiration:

PRINTED: 11/16/1999

Firm #: 133564

County: MULTNOMAH

Phone: 503/285-1111

01/04/1996
01/27/1999
12/31/1999

APPROVED RECERTIFICATION COURSES ATTENDED -
Session # Type Date

No courses have been taken.

L e R R e S D R BT

Description City

12/14/1995 THRU DATE OF THIS PRINTING

St Cr

TRAINING SUMMARY - Commercial Pesticide Aph11cafor

Year 1 Year 2 Year 3 Year 4

R O R A s

12/14/1995 through 12/31/2000

Year 5

From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours

Hours Attended 0 0 0 0
Hours Credited 0 0 0 0

0 0
0 0

0 credit hours out of the 40 required credit hours have been completed.
* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




OREGON'DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/1999

' S Commercial Pesticide Applicator
MISHO, RODGER L TRAINING REPORT

PO BOX 4367
PORTLAND OR 97208 _  Firm #: 133562
. : o ’ County: MULTNOMAH
Phone: 503/285-1111
License #: 134428 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 01/27/1999
Certification End: 12/31/2000 Expiration: 12/31/1999

B N T A A T A R S S A TR S A Ty

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING
Session # Type Date Description City st Cr

No courses have been taken.

B R D R A R A R S X S £

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.
* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




‘ FORM 1014 REV. 5/93 ‘ R
OREGON DEPARTMENT OF AGRICULTURE Co st
635 CAPITOL. STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE COOK, MANUARD o 143310 143318
C/0 CASCADE GENERAL INC - ) i
PO BOX 4367 : L LOGATON
PORTLAND, OR 97208 :
LICENSE  LICENSE DATE DATE : o CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES : . MARINE FOULING

69 144652 01/25/1999 12/31/1999 ' 15.00
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE i
‘Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 144652 EXPIRES: 12/31/1999 |
COOK, MANUARD
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUQUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 1446562-68
MARINE FOULING

e - — —— i, T o i it A i it e Vot i,



|

| FORM 1014 REV.5/63 " '
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE MOORE, SAM S 122120 122120
' C/0 CASCADE GENERAL INC , o : . )

PO BOX 4367 : ' 583%%5

PORTLAND, OR 97208 o ‘
LICENSE LICENSE DATE - DATE ) - CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES . " MARINE FOULING

69 122329 01/25/19%9 12/31/1999 15.00
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Train|e

LICENSE NO: 122329 EXPIRES: 12/31/1999 | '
MOORE, SAM POST UPPER PART IN A CONSPICUGUS PLACE.
C/0 CASCADE GEMERAL INC ‘ ’ ‘
PO BOX 4367 REMOVE LOWER PART AND CUT ALONG VERTICAL

PORTLAND, OR 97268 DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE

»PURCHASES AND USE.

CATEGORIES OF LICENSE 12232969
MARINE FOULING

. T s S s eppatan ot i, RS it S s A e S et Bt




' FORM 1014 REV.5703 . = °° Tl T R R -
OREGON DEPARTMENT OF AGRICULTURE S _ _ ‘
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO. | .

LICENSEE BRAY, RANDALL 122124 122124
C/O CASCADE GENERAL INC » ) »
PO BOX 4367 .. BUSINESS
PORTLAND, OR 97208 . VLOCA”ON
LICENSE  LICENSE DATE DATE ' _CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES MARINE FOULING
69 122333 01/25/1999 12/31/1999 15.60

Immediately Supervised Comc'l Pesticide Trainee License ' ' ‘ |

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 122333 EXPIRES: 12/31/1999 |
BRAY, RANDALL
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE .= - 122333-69
MARINE FOULING '




i

| FORM 1014 REV. 5/93° sy '
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.
LICENSEE BROOKS, GEORGE . i 143309 143309
. C/0 CASCADE GENERAL INC o ,
PO BOX 4367 S . BUSINESS
PORTLAND, OR 97208 L -~ LOCATION
- CATEGORIES OF LICENSE
LICENSE  LICENSE . DATE DATE C
TYPE NUMBER ISSUED EXPIRES : MARINE FOULING
69 144651 01/25/1999 12/31/1999  15.00

Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE ~ |
Immediately Supervised Comc'l Pesticide Trainje
LICENSE NO: 1446851 EXPIRES: 12/31/1999 |
BROOKS, GEORGE
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POSf UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 144651-69
MARINE FOULING :

——— e . ey OB e s e ey b et i b e, —




I

' FORM 1014 REV. 5/93 o
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

, FIRM NO.
LICENSEE MILLER, LES : 143313 143313
C/0 CASCADE GENERAL INC S -
PO BOX 4367 o
PORTLAND, OR 97208 :
LICENSE . LICENSE DATE DATE : CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRES MARINE FOULING

69 1446585  01/25/1993 12/31/1999 i5.00
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Train|e
LICENSE NO: 144655 EXPIRES: 12/31/199% |
MILLER, LES
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE ANG CARRY WITH YOU FOR PESTICIDE
PURCHASES aND USE.

CATEGORIES OF LICENSE 144655~69
MARINE FOULING



{

| FORM 1014 REV.5/08 e
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

, _ FIRM NO.
LICENSEE WARDELL, RAY K ' , 122119 122119
C/0 CASCADE GENERAL ' - ) .
PO BOX 4367 : : 'ESS%%%?
PORTLAND, OR 97208 : :
LICENSE LICENSE DATE DATE ' ‘ - CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES MARINE FOULING

68 134426 01/27 /1999 12/31/1999 16.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995-12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator -
LICENSE NO: 134426 EXPIRES: 12/31/1999
WARDELL, RAY K '
C/0 CASCADE GENERAL
PO BOX 4367 '
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 134426-68
MARINE FOULING :



!

| FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

" FIRM NO.

LICENSEE WILLINGHAM, JOEL C o 122117 122117
C/0 CASCADE GENERAL : . . :
PO BOX 4367 ' ‘ Eﬁﬂﬁgﬁ
PORTLAND, OR 97288 : :
LICENSE  LICENSE DATE DATE : CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES MARINE FOULING

68 134424 01/27/1999 12/31/1999 15.900
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134424 EXPIRES: 1273171999
WILLINGHAM, JOEL €
C/0 CASCADE GENERAL
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 13442468
MARINE FOULING

A . — T e o p— —— ——n, — e T —" > — o S S Nt S, S




]

' FORM 1014 REV. 5/93 - ’ ‘
' OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

: _ _ - FIRM NO.
LICENSEE MISHO, RODGER L A ' 133562 133562
. C/0 CASCADE GENERAL INC . _ :
PO BOX 4367 . For o
PORTLAND, OR 97208 i ’ o
LICENSE ~ LICENSE DATE DATE ‘ - CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES ' MARINE FOULING

68 134428 ©81/27/1999 12/31/1999 15.¢0
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995-12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134428 EXPIRES: 12/31/1999
MISHO, RODGER L
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

|

|

I

I

I

I

|

|
CATEGORIES OF LICENSE 134428-68 |
MARINE FOULING |
I

I

I

|

|

I

|

I

I

I




| FORM 1014REV.5/93 - - T T S e R ST e e
' OREGON DEPARTMENT OF AGRICULTURE : -
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE BOWDEN, MARK P » _ . 102124 102124
C/0 CASCADE GENERAL INC o : :
PO BOX 4367 BUSINESS
PORTLAND, OR 97208 - LOCATION
LICENSE LICENSE DATE " DATE CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES MARINE FOULING
69 73198 01/25/1999 12/31/1999 15.00

Immediately Supervised Comc'l Pesticide Tralnee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 73198 - EXPIRES: 12/31/19%9 |
BOWDEN, MARK P
€/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL : ‘
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE |
PURCHASES" a&ND USE. '

CATEGORIES OF LICENSE 7319869
MARINE FOULING

) —— . — ——— t——r" ——— o S ———? ot Top— ar— WS Suprn — A— . w—————




‘ ! FORM 1014 REV. 5/93 , o
" OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

_ ~ FIRMNO.
LICENSEE PELTIER, SCOTT L ) 133663 133563
€/0 CASCADE GENERAL o : . )
PO BOX 4367 eSS
* PORTLAND, OR 87208 : -
LICENSE  LICENSE DATE DATE ‘ CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES , : .. . MARINE FOULING

68 134429 0172771999 12/31/1999 15.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~12/31/2060

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134429 EXPIRES: 12/31/1999
PELTIER, SCOTT L
C/0 CASCADE GENERAL

PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

l

|

|

I

l

|

|

| |
CATEGORIES OF LICENSE 134429~68 |
_ MARINE FOULING |
I

|

I

|

|

|

I

|

|

|




I

! FORM 1014 'REV. 6/93 ST
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM. OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CON‘SPIC..UOUS PLACE

‘ FIRM NO.
LICENSEE MORGAN, DENNIS : 143387 143307
C/0 CASCADGE GENERAL INC . .
PO BOX 4367 Eggkﬁgs
PORTLAND, OR 97208 ' ’ .
LICENSE LICENSE DATE DATE CATEGORIES OF LICENSE

TYPE NUMBER - ISSUED EXPIRES " MARINE FOULING

69 144649 01/25/1999 12/31/1999 16.09
Immediately Supervised Comc'l Pesticide Tralnee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE .
Immediately Supervised Comc'l Pesticide Trainj|e
LICENSE NO: 144649 EXPIRES: 12/31/1998 |-
MORGAN, DENNIS
C/0 CASCADGE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 14464969
MARINE FOULING

D e —— i — e — e s —— . o . Ml o, St bt sttt




|

| FORM 1014 REV.5/83 - AR
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS’ PLACE

, , FIRM NO. : _
LICENSEE 0'BRIEN, ROBERT L . : 122116 122116
C/0 CASCADE GENERAL INC .
PO BOX 4367 Eggﬁfosﬁ

PORTLAND, OR 97208

"LICENSE  LICENSE DATE DATE - . CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES ’ MARINE FOULING

68 134425 01/27/1999 12/31/1999 15.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~ 12/31/20@0

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134425 EXPIRES: 12/31/1999
0'BRIEN, ROBERT L
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 134425~68
MARINE FOULING

. — e it " e e o, B e S — T S— — O — ——— —— — ——_".




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE

SALEM OR 97310-0110

(503) 986-4550 ' ,

POST THIS LICENSE IN A CONSPICUOUS PLACE
' FIRM NO.
LICENSEE CROOMS, MITCHEL 143308 143308

C/0 CASCADE GENERAL INC
PO BOX 4367 fgg%‘fgﬁ

PORTLAND, OR 397203

CATEGORIES OF LICENSE

LICENSE  LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING
69 144650 25/047/1999 12/31/1999 15.60

Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE [
Immediately Supervised Comc'l Pesticide Train|e
LICENSE NO: 144650 EXPIRES: 12/31/1999 |
CROOMS, MITCHEL
C/0 CASCADE GENMNERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE. :

CATEGORIES OF LICENSE 144650~69
MARINE FOULING.




_ OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator

WILLINGHAM, JOEL C 1999 LICENSE RENEWAL APPLICATION _
C/0 CASCADE GENERAL _
PO BOX 4367 ' CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 122117 122117
Phone number: 503/285 1111
‘FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city. state, zip)
Lic Code Please complete this form and make correct1ons where necessary.
134424-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE 0F YOUR LICENSE

Certification per1od 12/14/1995 12/31/2000

oot ot R Rl ot

Major Category Sub-Category
MARINE FOULING - S

> m.mmwm&w&wmmmmm 5

Equipment - check all that apply to your work _ -
( ) Air - fixed wing ( ) Ground - machine powered equipment .
( ) Air - helicopter ' ( ) Ground - hand powered equipment
o . ( ) Ground - chemigation

(Continued on back)




~ OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide App11cator

O’BRIEN, ROBERT L 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 . : - CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 : - Mail/Firm Number: 122116 122116
Phone number: 503/285-1111
* FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.

134425-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.' G

B R A A S S R e YA A A S SR A O

Certification per1od 12/14/1995 12/31/2000 ’

e e e R S R <2 N S I, % TSNS ot SR A
Major Category ) Sub-Category E ,
MARINE FOULING =~ ' ‘ R T s

T R R R R R T P R P T N B R S o T N P BT SS

Equipment - check a11 that app]y to your work ,
() Air - fixed wing _ ( ) Ground - machine powered equipment -
() Air - helicopter () Ground - hand powered equipment

o - o ( Y Ground - chemigation

2
I

(Continued on back)




" 635 Capitol St. NE

OREGON DEPT OF AGRICULTURE

Salem, OR 97301-2532
503/986-4635

== Commercial Pesticide Applicator

MISHO, RODGER L . 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC , : S
PO BOX 4367 CURRENT -LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 133562 133562
' Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134428-68 - INCOMPLETE FORMS NILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE. S

Certification period: 12/14/1995 -- 12/31/2000

R PO B e R G S S eSSBS SN ATESS

Major Category Sub-Category
MARINE FOULING :

o e o A 0 e 2 A A S e e S e S e S i o

Equipment - check all that app]y to your work
() Air - fixed wing s

.( ) Ground - machine powered equ1pmenf :
( ) Air - helicopter ~ () Ground - hand powered equ1pment
L e : : ( ) Ground - chemigation - :

(Continued on back)




~ OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532

503/986-4635

Commercial Pesticide Applicator

WARDELL, RAY K 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL : ‘ , S
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998 ——
PORTLAND OR 97208 Mail/Firm Number: 122119 122119
Phone number: 503/285-1111
FAX number: —

Home Address (if different from above):
: Phone number:
FAX number:

(city, state, zip)

Lic Code Please complete this form and make corrections where necessary.
134426 68 : INCOMPLETE FORMS wILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

Cert1f1cat1on pemod 12/14/1995 12/31/2000

L ARSI

Major Category
MARINE FOULING ‘

Equipment - check a11 that app]y to your work
( ) Air - fixed wing

( ) Ground - machine powered. equipment
( ) Air - helicopter (.) Ground - hand powered equ1pment
Cowe o o ( ) Ground - chemigation

‘

(Continued on back)




© 635 Capitol St. NE

. OREGON DEPT QOF AGRICULTURE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator

CLARK, BRUCE E 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL ' '
PO BOX 4367 : CURRENT..LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 133564 133564
i Phone number: 503/285 1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.

134430-68 - INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

| R R e mmm&mwmmm SR R

Certification period: 12/14/1995 - 12/31/2000

B e ST B b S B N e e o O S o s e e R i

Major Category - Sub-Category
MARINE FOULING ‘

B T B R S R R B S B R R R S A B D R S A R S S B O R NS S OO TAOTT

Equipment - check all that apply to your work
() Air - fixed wing ( ) Ground - machine powered equipment

( ) Air - helicopter ( ) Ground - hand powered equ1pment '
L : ' I ( ) Ground - chemigation R

(Continued on back)

[T




~ OREGON DEPT OF AGRICULTURE
‘635 'Capitol St. NE

Salem, OR 97301-2532

503/986-4635

. Commercial Pesticide Applicator

COATES, ROBERT K 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL :
PO BOX 4367 ) CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 : Mail/Firm Number: 133561 133561
Phone number: 503/285 1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134423 68 ‘ INCOMPLETE FORMS wILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

Certification period: 12/14/1995 12/31/2000

RSOOSR RS SRS O EROoSe

Majbr Category Sub-Category
MARINE FOULING f

Equipment - check all that app]y to your work
() Air - fixed wing ~~ “( ) Ground - machine powered equipment
() Air - helicopter _ ( ) Ground - hand powered equipment

I ( ) Ground - chemigation - -

(Continued on back)




~ OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532

503/986-4635

- Commercial Pesticide Applicator
PELTIER, SCOTT L 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL
PO BOX 4367 _ CURRENT LICENSE EXPIRES 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 133563 133563
Phone number: 503/285-1111:
FAX number:

Home Address (if different from above): . .
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134429 68 INCOMPLETE FORMS NILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

Cert1f1cat1on period: 12/14/1995 12/31/2000

mwmwwm RV

Major Category Sub-Category
MARINE FOULING ' :

Equipment - check atl that apply to your worki
( ) Air - fixed wing
( ) Air - helicopter

) Ground - machine powered equipment -
) Ground - hand powered equ1pment
) Ground - chemigation B

NN N

(Continued on back)




- w»“%mwﬂ-"* R T S S T AT s

UREGUN DEPT OF AGRICULTURE
- 635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

MOORE, SAM 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC _
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 122120 122120
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)

................................................................................................

Lic Code Please complete this form and make corrections where necessary.
122329 69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

R N e e e o e O e

Major Category Sub-Category
MARINE FOULING

e N A O D A N S e S S RS

Equipment - check all that apply to your work :
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

T R N A T R R T A T S B N S T A A SR s 0 R A S O B R A R R TR S TS0 SR0 o mmess

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Emp]oyerv- Company name and address:

‘LL- e Cpeaol . e Phone number:
gy M Chann @R FAX number:
e diand Ovepn anan -

(city, state, zip) ' Operator Lic #:

Supervising licensed applicator:

Name: Cf?zg;T{D ZV.<:;3%1:T1E;ﬁ5 ::;;2/447 App Lic #:
S s
Signatyre: 4% ))/

() I am no longer a pesticide tra1nee or emp]oyed by a public entity.
Please delete my license.

(Continued on back)




MOORE, SAM Lic No: 122329 License Type: 69 = Firm No: 12212(-122120

R R O R R R B S D S R S R R S D R R B T D R R B R B G AP A OSSR R Ieesss

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category ‘ $ 15.00 $15.00
Additional Major Categories | 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

mww*wmwm%mmwmmmmm&mmww ’m%x“mrmwm. SRR

Signature /z@)ﬂ /777//7)(/

Social Secumty # 39-La-4x 37 Date .of B1rth ~

Make remittance payable to Oregon Department of Agriculture .
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




. OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532

503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

BROOKS, GEORGE 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC - :
PO BOX 4367 ’ CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 143309 143309
Phone number:
FAX number:

Home Address (if different from above):
Phone number:

]

FAX number:

(city, state, zip) 3
femeemacsesecccaceesensasaccetenanccenosesnromcecannaonsmeasctctannaennny~ [P '....;,.'._..'.‘.:.....».'5-;;_‘-{~:j
Lic Code - Please complete this form and make corrections where necessary :

144651-69 - INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

fenases @%ﬁm&m@ A S R B B R S e B R A S it
Major Category Sub-Category
MARINE FOULING :

Equipment - check all that apply to your work:
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
: ( ) Ground - chemigation

e A N R S P P R S R B B R e R R R R R B R R R B R O B R P O T S S S R PO RROS
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

(14&53@£142&1__(%*/VL£\JQJ2 5 eI Phone number: AZD-1L\

e N Chah na 8 Bx FAX number: 24 )4s DS
Stland, Queam_ anan
(city, stat@ zipy Operator Lic #: Cowan)

Supervising licensed applicator:

Name: (e~ /. .QLT;FE " App Lic I%Hu&"\

() I am no longer a pesticide trainee or emp oyed by a public entity.
Please delete my 11cense :

(Continued on back)




BROOKS, GEORGE - Lic No: 144651 License Type: 69 Firm No: 143309-143309

B B R R B R S D R O O R R B D B R R R N B RSSO0 TR SR A IS P Noes

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category ‘ ) ’ $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each - 0.00,
V TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

BEER Wmmmm&m&%r&:wwﬁmﬁs

Social Secumty #\‘\/07 ?[4‘3 @?3 . Date of Birth 2 3 3ﬁ<?

Make remittance payable to Oregon Department of Agmcu]ture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635 -

Immediately Supervised Commerc'l Pesticide Trainee

BRAY, RANDALL 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC

PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998 —

PORTLAND OR 97208 ' Mail/Firm Number: 122124 122124 —_—
Phone number: 503/285-1111

FAX number:

Home Address (if different from above): :
Phone number:

FAX number:
(city, state, zip) “
Lic Code Please complete this form and make corrections where necessary. '

122333-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

ot so e A s R U S S RN S s iy 2 WZWWWW«MMWMW

Major Category ‘ Sub-Category
MARINE FOULING

R B R R R A R A S PSSR A R B S AR st

Equipment - check all that apply to your work: :
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
: ( ) Ground - chemigation

B e A e e o R B B S o L e d

REQUIRED INFORMATION : This section is to be completed by your Supervising'App]icator.

Employer - Company name and address:

C(\‘?)CE’((U . Q}! ne .VKUL S <[)h(, Phone number: X3 - 11|
5 M. Channdd @n FAX number: 24 -o05D
fodtlanag, Ouam  Gnagn | o
(city, state, zig) Operator Lic #: £O\UD)

Supervising 1icensed applicator:

Name: ¢ Ziiagz oL, g;é£522¢5gf

Signature;

App Lic #: 120

( ) I am no longer a pesticide trainee or employed by a public entity.
Please delete my license.

(Continued on back)




BRAY, RANDALL Lic No: 122333 ‘License Type: 69 Firm No: 122124-122124

R R N R R D R R R R R R R R R D D R R R R R B T B O R A R S N SN S N SRR SRR AR5 Ra500NRNS

LICENSE FEE SCHEDULE - Immediately Supervi sed Commerc’1 Pesticide Trainee

One Magjor Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each _ ' -~ 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R o S 2 O R R O R S e o d

RN A R RS AN ENSEATOR R 5 % P AT
Signature "- 1p/l /7 7 e ‘1 Vo ¥/

Social Security # 55/2 ~LB-F4 7/

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

Date ‘of Birth s

- 3&—53



OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532
503/986-4635

-~ Immediately Supervised Commerc’'l Pesticide Trainee
COOK, MANUARD 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 - ‘ ~ Mail/Firm Number: 143310 143310

_ "Phone number:

FAX number:

Home Address (if different from above):
: . Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
144652-69 - INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
Major Category Sub-Category
MARINE FOULING -
S R A R S A O R s O R R R P A R S R R T S S R A R s

Equipment - check all that apply to your work:
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
_ ' ( ) Ground - chemigation

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Catade OSLWLU:J) NNE Phone number: 25—\
, ,
e DL Chaaonne O Eve FAX number: v - (cOSD
fhHand , Bveean AN
(city, state, zip)™ Operator Lic #: toUD |

Supervising licensed applicator:

Nane: sl . s el . App Lic #1253
_ Signatﬂ_% A

() I am no longer a pesticide trainee or employed by a public entity.
Please delete my license.

(Continued on back)




COOK, MANUARD Lic No: 144652 License Type: 69 ~ Firm No: 143310-143310

R R B P B R R S R A B B R R B R R R R B R R R A R R R O B P R R P RO S R A RPN RN

LICENSE FEE SCHEDULE - Immediate]y Supervised Commerc’1 Pesticide Trainee

One Major Category ' $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each ‘ 0.00.
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R R A S A N S R R B R B T O R S A B PP 05 TR R RS &”m‘mwwm-%ww\"m%‘“m&“wmﬁﬂmﬁww%w E@z-.w}ﬁ
Signature %maw/ /"ﬂﬂ%{ .
Social Security# YLi— §6—08y ' *Date of Birth: 5. / (57 / C{(’(

Make remittance payable to Oregon Department of Agmcu]ture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




. 'OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

: Immediately Supérvised Commerc’1 Pesticide Trainee
MILLER, LES 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC _ - ’
PO BOX 4367 . g CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 : ' Mail/Firm Number: 143313 143313
' Phone number:
FAX number:

Home Address (if different from above):
' Phone number:
FAX number:

(city, state, zip)

Lic Code Please complete this form and make corrections where necessary.
144655 69 ' INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

Major Category ' Sub-Category
MARINE FOULING :

A S A S B B T AR A B e A R e B T S o D IO

Equipment - check all that apply to your work:
() Air - fixed wing () Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

B R R R R R R T S R R RN e S O TS

REQUIRED INFORMATION - This section is to be completed by your Supervising App]icator.

Employer - Company name and address:

Phone number: AZE- 1L
FAX number: U4 ) - (o0

Qwﬂand Cyam  anan
(city, state, zip)J Operator Lic #: OOIUD |

Supervising licensed applicator:

Name: o7 L. @Oﬁgf App Lic #:\ WL

Pria @M

() I am no longer a pesticide trainee or employed by a public entity.
Please delete my license. v

(Continued on back)




MILLER, LES | Lic No: 144655 License Type: 69 Firm No: 143313-143313

m*ﬂ:»'~‘:m%:wzwmswvssm&wm*w*m;'.::zmwa&mm&m‘*.«;.'m:pmmm‘mwmm*mmwmmmmm&&mmwmw&#

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category $ 15.00 $ 15.00.
Additional Major Categories ‘ 0@ $ 7.50 each 0.00
| ' - TOTAL AMOUNT DUE ‘$ 15.00

Payment Due By January 1

R R T T D B OS A FRTT EER PO FEEmItses

Social Security # 3 J éé Z g;fz, | Date of Birth ?“&é ~S, /.

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




. OREGON DEPT OF. AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

' Immediately Supervised Commerc’l Pesticide Trainee
ISAKSEN, GARY 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC
PO BOX 4367 . CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 : Mail/Firm Number: 143312 143312
Phone number:
FAX number:

Home Address (if different from above):
: Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary. |
144654 69 ‘ INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

Major Category Sub-Category
MARINE FOULING

Equipment - check all that apply to your work:
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter : ( ) Ground - hand powered equipment
( ) Ground - chemigation

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Q&%CCLL;U &U’LQ\_&‘Q \\'D/ﬂC) Phone number: &%fl (il
Ssonil) (\muuuﬁl Sl FAX number: 1] e T2
Sand O cnamn |
(city, state, zipV Operator Lic #: DODIUD]
Supervising licensed applicator: B
Name: SC’OW) L. @/7%6—7? 7 App Lic #: 124435
Signature”’ (// = .

() I am no longer a pesticide trainee or employed by a public entity.
Please delete my Ticense.

(Continued on back)




ISAKSEN, GARY Lic No: 144654 License Type; 69 Firm No: 143312-143312

B R St S A e e A S e e R e B S B T o B S e o S A P P A S S S e e S Bt

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category . $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

Signature
Social Security # & Yo -¢/ 2» Q0 < Date of Birth 5[ -& -39

Make remittance payabie to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



. OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’l Pesticide Trainee

MORGAN, DENNIS 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADGE GENERAL INC : :
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 ‘ Mail/Firm Number: 143307 143307
Phone number:
FAX number:

Home Address (if different from above):
' Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
144649-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE..

Major Category . Sub-Category
MARINE FOULING

Equipment - check all that app]y to your work: '
() Air - fixed wing ' ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

R R B T P T A T T RS PR Ay sm*mwmmmmm?mm:m;mmmm&%?fmmw
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

(o ad ¢ ( %_( neiel BN Y Phone number: 30>~ 1111

Ty ML Caeinne Ehe | FAX number: 4] -LeUSD
Qucland, Bre g 212N .
(city, state, zip)V Operator Lic #: {DUD]
~ Supervising licensed applicator:
vane: a4 [ ) App Lic #: 2R

Signaturg: ~

3

() I amno longer a pest1c1de trainee or emp]oyed by a public entity.
Please delete my license.

(Continued on back)




MORGAN, DENNIS Lic No: 144649 License Type: 69 Firm No: 143307-143307

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

- One Magjor Category ~ $ 15.00 $ 15.00
Additional Major Categories T 0@ $§ 7.50 each ’ 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

SRR

R S A A R A R o e T R S S R S R et A AN e AL IO mmmmwﬁmm?m )
Social Security # Cf;}/C;—-JISiﬁéé%S/CfTZL—- Date of-Birth /0 — /2 S~=Y/
V R

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

Signature




OREGON DEPT OF AGRICULTURE

635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

“"Immediately Supervised Commerc’1 Pesticide Trainee:

BOWDEN, MARK P 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 102124 102124
Phone number: 503/285-9706
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(City, state, zip) i
Lic Code Please complete this form and make corrections where necessary.
073198-69 INCOMPLETE - FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
B e R oo X U B S R e e AR SR S NS ‘”"'” mmmm;mmw&&v&@mvmmqm
Major Category : Sub-Category-

MARINE FOULING

e e e S S e SN e o o e s e e

Equipment - check all that apply to your work:
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

B R A R L PR S N S RSN R o

TR .&m&r@"wsz»mvva’wmwwww@&ww R R R R A A NP S N IR A PR s S s sssse
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Cusacle C’&( V\,Q\.M Winc . Phone number: L[ 111
e WLCihanne € Bn FAX number: J47) -, U230
hdland .Cupm  anain

(city, state, zip) Operator Lic #: (&|14HD)

Supervising licensed applicator:

Name: s L %A’f ' App Lic #: 1 24434

( ) I am no Tonger a pesticide trainee or employed by a pub 1C ent1éy
Please delete my license.

{Continued on back)




BOWDEN, MARK P Lic No: 073198 License Type: 69 Firm No: 102124-102124

oo R A N A R R R R R T A R R R R B R R R S R B e R S R O AR TN PR BB e R85, AR

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category o $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

b2 e AR S0 S A RS R R A T A R R R R B O ST S S SR SRS ey

Signature Wﬂ M

Social Secumty # . 5¢ 2/ 3 - gpo- 02 “Date of Birth /- 7 -5&

Make remittance payable to Oregon Department of Agriculture -
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




FIRM NO. 143303 143309

BUSINESS -
"LOCATION

- CAT_EGORiES 0F LICENSE
. MARINE FOULING

'PURCHASES AND USE, .~




N ACONSPICUOUS PLACE

CFRMNO. 122124 122124

. . BUSINESS'
" LOCATION

. CATEGORIES OF LICENSE
MARINE FOULING.

OST UPPER PART IN A CONSPICUOUS'PLACE;

REMOVE LOWER PART AND CUT ALONGVERTICAL
DOTTED 'LINE AND CARRY WITH:YOUYFOR EST
;PURCHASES AND USE. '




ENSE IN'A CONSPICUOUS PLACE

"FIRM NO. 102124 162124

" . BUSINESS
'L OCATION

, .CATEGORIES OF LICENSE
"MARINE FOQULING




~ FIRM NO. 133564 133564

BUSINESS -
~ LOCATION

CATEGORIES OF. LICENSE -
MARINE FOULING . :

POST"UPPER PART IN A CONSPICUOUS LACE

"'»gugcrmbsns AND USE.




FIRMNO. 143310 143310

- .BUSINESS ..
. LOCATION

 CATEGORTES OF LICENSE
MARINE FOULING

se

OF AGRICULTURE LTCENSE
vised Come!’ 1l icide Train

I

le.

|
|

T UPPER “PART IN A CONSPICUOUS PLACE:

REMOVE-LOWER PART AND CUT ALONG VERTICAL
LINE AND CARRY WITH YOU FOR PESTICIDE

PURCHASES AND USE,







CFIRMNO. - 133562 133562

'BUSINESS:
“LOCATION

CATEGORIES OF LICENSE -
MARINE FOULING =~

REMOVE LOWER :PART ‘AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
URCHASES "AND- USE. .




ICENSE IN'A CONSPICUOUS PLACE

FRMNO. 499116 122116

" BUSINESS
LOCATION

CATEGORIES OF LICENSE '
MARINE ‘FOULING



file:///RINB

FIRM NO.

143313 143313

BUSINESS
LOCATION -

. CATEGORIES OF LICENSEL; a
MARINE FOULING '




MOORE, SAM: .
C/0 CASCADE GENERA
PO BOX 4367
PORTLAND, OR 9720

LICENSEE

N i ) N S S

; OREGON DEPARTMENT OF AGRICULTURE -LICENSE - |
_Immedlately Superv1sed Comc l",’Pes_tlclde Trainje
' ‘ 12/31/1998

-~ PORTLAND, :OR 9720

PURCHAéES'AND:USE

----------—-————---—-_..

'CATBGORIES ‘OF LICENSE
'MARINE ‘FOULING




FIRM NO.

" BUSINESS
© LOCATION

1273171998 15.00
esticide’ Trainee License

EMOVELOWER PART AND CUT ALONG:V

DOTTED LINE AND CARRY WITH YOU:FOR

URCHASES AND USE, -







! FORM'1014 REV.5/93 ..., »
'OREGON DEPARTMENT F AGRICULTURE
- 635 CAPITOL STREET NE'
. SALEM..OR 97310'01‘10
+ (503) 986-4550""

ONSP'CUOUSPLACE

- FIRM NO., 122119

IR 122119
LICENSEE ,

: " . BUSINESS.

-+ -LOCATION : -

-fﬁCATEGORIES OF LICENSE

'%Commerélai-
- LICENSE-NO: S | |
POST UPPER PART IN A CONSPICUOUS PLACE.

1'CATEGORIES OF_ LICENSE
* MARINE FOULING




e b e ok S et et i

C CATBGORIBS OF LICBNSB
o HARINE FOULIHG o

I T e g Sk P

Inediately Superv1sed Comc’l Pesticide Tramle
0 EXPIRES: 12/31/1998 |
POST UPPER PART IN A CONSPICUOUS LAC

_ C/Q CASCADB GBNKRAL INC
- PO BOY 4367 "

U RBHOVE LOWER PART AND CUT ALONG VBRTICAL
PORTLARD, OR 97208

DOTTED LINE AND CARRY WITH YOU EOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICERSE 144650-69
- MARINE POULING

<



03/11/1998 12/31/1998 fis;Go-

ounercial' Pesticide Applicator License
CERTIFICATIOR PERIOD: 12/14/1995 12/31/2000 .

C e — e e e - . e e w e e e = e

EXPIRES: 12/31/1998

3 429
-+ PELTIER," §CoTT 1L -

€70 CASCADE GENERAL ‘
PO BOX 4367
PORTLAND, OR 97208

CATEGORIES OF LICENSE 134429-68
MARINE POULING ¢

 BUSINESS .
B T

" CATEGORIES OF
" KARINE FOULING

POST UPPER PART IN A CORSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALORG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDB
PURCHASES AND USE.



7 CATEGORIES

S o  MARInxV:QuL1nc
T O3II1998 1273171955 s g R
icide Applicator License .
D1 12/14/1995-12/31 /2000

i CERTIFICATION PERIO

134427 pxpIREs, 12/31/1938 | e
Y v | POST UPPER PART IN A CONSPICUOUS PLACE,

J
|
: I
LAt HER, JINMY v o ]
C/0 cAScapg GEKERAL - | E

' | REMOVE LOWER PaRY ARD CUT ALONG VERTICAL
| DOTTED LINE amp CARRY WITH vou POR PESTICIDE

| PURCHASES aND UsE,

PO BOX 4367
PORTLAND, oR 97208

-

CATEGORIES OF LICENSE 134427-68
MARINE POULING




‘FORM. 1014 REV.5/93 :

‘OREGONDEHWWMENT
/635 CAPITOLSTREET NE
‘SALEM -OR 97310-0110:

BUSINESS
LOCATION

- CATBGORIBS 0! LICBNSB
‘ HARINE FOULIRG

» EXPIRES

. 03/1111998 12/31/1998 15,00
ercial Pes cide ‘Applicator License :
: CBRTIEICATIOH PERIOD: 12/14/1995-12/31/2000

OREGOR DEPARTMENT OF AGRICULTURE LICENRSE |
. Commercial Pesticide Applicator |
‘ - LICERSE R0:- 134424 EYPIRES: 12/31/193%8 |
' o HGHAM, JOEL.C |
C/0"CASCADE GENERAL ]
|
l
|

POST UPPER PARY IN A CONSPICUOUS PLACE:

REMOVE LOWER PART AND CUT ALONG.VBRTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

PO BOX 4367
PORTLAND, OR 97208

CATEGORIES OF LICENSE 134424-68
MARINE FOULING



UREGON DEr1 UF AGRICULVURE
635 Capitol St. NE

Salem, OR 97310-0110
503/986-4635

Commercial Pesticide Applicator
CLARK, BRUCE E TRAINING REPORT
5555 N CHANNEL AVE _

PORTLAND OR 97217

PRINTED: 11/15/1997

Firm #: 133564
County: MULTNOMAH
Phone: 503/285-1111

License #: 134430 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 04/01/1997
Certification End: 12/31/2000 Expiration: 12/31/1997

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING

Session # Type Date Description City St Cr

No courses have been taken. .

R R B A A RO LR

RO ORC R
TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

“Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended -0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0

0 credit hours out of the 40 required credit hours have been completed.
* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




CLARK, BRUCE E Lic No: 134430 License Type: 68 Firm No: 133564-133564

T 2 A
SRR AR AR e R e

B S O R SRS AR MR S D SE BN

Equipment - check all that apply to your work:
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator
One Major Category $ 15.00 $ 15.00

Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT OWED $ 15.00

A B A R R e

Signature

Social Security # Date of Birth

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97310-0110
503/986-4635

Commercial Pesticide Applicator

CLARK, BRUCE E 1998 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL
5555 N CHANNEL AVE CURRENT LICENSE EXPIRES: 12/31/1997
PORTLAND OR 97217 ' Mail/Firm Number: 133564 133564
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code ' Please complete this form and make corrections where necessary.
134430-68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL
BE RETURNED TO YOU FOR COMPLETION.

e e

Certification period: 12/14/1995 - 12/31/2000

B T N S S )

Major Category Sub-Category
MARINE FOULING

(Continued on back)




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97310-0110
503/986-4635

Commercial Pesticide Applicator

PELTIER, SCOTT L 1998 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL
5555 N CHANNEL AVE CURRENT LICENSE EXPIRES: 12/31/1997
PORTLAND OR 97217 Mail/Firm Number: 133563 133563
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134429-68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL

BE RETURNED TO YOU FOR COMPLETION.

p2es R R B T S R B A R R O R R S S S A B AP 53ss R A A A AR ST RS

Cert1f1cat1on per1od 12/14/1995 - 12/31/2000

R S A P e RS

Major Category Sub-Category
MARINE FOULING

(Continued on back)




PELTIER, SCOTT L

Equipment - chec
() Air - fixe
() Air - heli

One Major Catego

Additional Major

Signature

e S e SR

Lic No: 134429 License Type: 68 Firm No: 133563-133563

R R A R O P SR N RO S R PR ODin s tsess

k all that apply to your work:

d wing ( ) Ground - machine powered equipment
copter ( ) Ground - hand powered equipment
( ) Ground - chemigation

B e e e s

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

ry $ 15.00 $ 15.00
Categories 0@ $ 7.50 each 0.00

TOTAL AMOUNT OWED $ 15.00

Social Security # Date of Birth

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97310-0110

503/986-4635 PRINTED: 11/15/1997
Commercial Pesticide Applicator

PELTIER, SCOTT L TRAINING REPORT

5555 N CHANNEL AVE

PORTLAND OR 97217 Firm #: 133563

' County: MULTNOMAH
Phone: 503/285-1111

License #: 134429 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 04/01/1997
Certification End: 12/31/2000 Expiration: 12/31/1997

S B R o e o
B e R e S S D SR8

APPROVED RECERTIFICATION COURSES

ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING

Session # Type Date Description City St Cr

No courses have been taken.

R R R R e D A A RS

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000
Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 - 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.

* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.



COATES, ROBERT K Lic No: 134423 License Type: 68 Firm No: 133561-133561

B e e R

Equipment - check all that apply to your work:
() Air - fixed wing

( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

A B e S P S R
LICENSE FEE SCHEDULE - Commercial Pesticide Applicator
Cne Major Category $ 15.00 $ 15.00

Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT OWED $ 15.00

R T A O R A e S

Signature

Social Security # Date of Birth

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



OREGON DEPT UF AGRiCULTURE
635 Capitol St. NE
Salem, OR 97310-0110

503/986-4635 PRINTED: 11/15/1997

Commercial Pesticide Applicator

COATES, ROBERT K TRAINING REPORT
5555 N CHANNEL AVE
PORTLAND OR 97217 Firm #: 133561 -
County: MULTNOMAH
Phone: 503/285-1111
License #: 134423 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 04/01/1997
Certification End: 12/31/2000 . Expiration: 12/31/1997
ERRR S R O S s S o B A A 2 BTS00 R R R S BRI

APPROVED RECERTIrICAIION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING

Session # Type Date Description City st Cr

....................................................................

No courses have been taken.

R R s s ]

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000
Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.

* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97310-0110

503/986-4635
Commercial Pesticide Applicator
COATES, ROBERT K 1998 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL
5555 N CHANNEL AVE CURRENT LICENSE EXPIRES: 12/31/1997
PORTLAND OR 97217 Mail/Firm Number: 133561 133561

Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134423-68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL
BE RETURNED TO YOU FOR COMPLETION.

R R R R R R R B B B B O S D P R S S S B R O RO S R S R ssms

Certification period: 12/14/1995 - 12/31/2000

e e e R e e e A

Major Category Sub-Category
MARINE FOULING

(Continued on back)




UxtaUN DEPT Or AGRICULTURE
635 Capitol St. NE

Salem, OR 97310-0110
503/986-4635

Commercial Pesticide Applicator

CLARK, JONATHAN E 1998 LICENSE RENEWAL APPLICATION
2714 S SULLIVAN '
VERADALE WA 99037 : CURRENT LICENSE EXPIRES: 12/31/1997

Mail/Firm Number: 142083 142083
Phone number: 509/926-5473
FAX number:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, z1p)
Lic Code Please complete this form and make corrections where necessary.
143305- 68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL
BE RETURNED TO YOU FOR COMPLETION.

A R A B s R e B s

OB T PP e S SRR RS orses

AR R TR

Oregon license based on reciprocal Washington license. Attach a copy of your 1998
Washington Ticense when submitting this renewal app11cat1on

RN A R B T oo R S O I R T B R e e
Major Category Sub-Category

INDUSTRIAL, INSTITUTIONAL TIHS-GENERAL
Lo ITHS-STRUCTURAL

(Continued on back)




WILLINGHAM, JOEL C Lic No: 134424 License Type: 68 Firm No: 122117-122117

SRCATHIELR SRS RIS R

Equipment - check all that apply to your work:
() Air - fixed wing Qvf/Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

R A R S N A SR S SRR

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category ' $ 15.00 $ 15.00

Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT OWED $ 15.00

t
~ Signature

Social Sedirity # S¥// F& /P70 Date of Birth > 2 Gal

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




UKEGON DEPI OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97310-0110
503/986-4635

WILLINGHAM, JOEL C
C/0 CASCADE GENERAL
5555 N CHANNEL AVE
PORTLAND OR 97217

Commercial Pesticide Applicator
1998 LICENSE RENEWAL APPLICATION

CURRENT LICENSE EXPIRES: 12/31/1997
Mail/Firm Number: 122117 122117
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):

Phone number: /4,35 '/
I one nuber: 65 ¥ /4/3/

(city, state, zip)

.................................

Lic Code Please complete this form and make corrections where necessary.
134424-68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL
BE RETURNED TO YOU FOR COMPLETION.

R R o R R e A R B e R P T S D R S SOy

....... RN

Cert1f1cat1on period: 12/14/1995 -

'Majdhggéfegory
MARINE "FOULING

R R S T R T e RS

12/31/2000

.

Sub-Category

(Continued on back)

R e e S



November 1997

Oregon

Department

of Agriculture

TO: ’ Pesticide Consultants
Commercial Pesticide Applicators
Public Pesticide Applicators

FROM: Pesticides Division

SUBJECT: Pesticide License Renewal

Enclosed is your application for renewal of your pesticide consultant or applicator
license. To renew your license for 1998, complete the form, make any necessary
corrections in address or phone numbers, and return it along with the fee indicated.
Make checks payable to the Oregon Department of Agriculture.

You will also find enclosed a copy of your Credit Hour Summary which details
recertification training the department has a record of your attending. Please retain
the Credit Hour Summary for your files. This summary was prepared in early
November -- training you attended during October and November may not be
included on this summary if the attendance records were not returned in time to be
posted. This training will show up on next year's summary if you signed the proper
attendance sheets.

If you believe there are discrepancies, and you are confident you signed the
Oregon attendance sheet(s) at the missing sessions, please fill out the form on the
reverse side of this sheet, recording each accredited training activity you attended for
which you did not receive credit, and send to:

Pesticide Recertification Section
Pesticides Division

- Oregon Department of Agriculture
635 Capitol St. NE
Salem OR 97310

Please submit your request for corrections by January 30, 1997. Corrections
are limited to accredited programs you attended since Johm A. Kitzhaber
October 1, 1996. Requests for credit hour assignment for attendance Governor

at programs presented prior to this date will not be considered.

You will be sent an updated copy of your Credit Hour Summary to inform
you of any changes made as a result of your request.

. Mailing address:
635 Capitol Street NE
reer A2 : Salem, OR 97310-0110
Location address:
3420 Cherry Ave NE




November 1997 Ore gOH

Department

of Agriculture

“TO:  Commercial Pesticide Operators -

FROM: Pesticides Division
SUBJECT: Commercial Pesticide Operator License Renewal

Enclosed is your application for renewal of your Oregon pesticide operator license.
To renew your license for 1998, complete and return this form along with the fee
indicated. Make checks payable to the Oregon Department of Agriculture.

If you are also submitting license applications on behalf of your employees
(applicators and/or trainees), please submit them at the same time - this will assist us
in processing your applications with a minimum of delay. Also, please assure that
your insurance is current and that the department has a current Financial
Responsibility Insurance Certificate on file (see insurance information on the enclosed
application form).

Sole Proprietor/Partnerships: Your operator license will only be issued with
categories that you (or your partner, in the case of partnerships) hold on your
applicator license(s).

Corporations: If the operator license is held by a corporation, categories will be
limited to those held by employees llcensed as applicators who are listed on your
application.

Please notify our office of address and telephone humber changes so you w:ll
continue to receive license renewal applications and other informatinn »~=---
pesticide use which may be sent out by the

If you have questions regarding your license it

503-986-4635.
37 0’—" ' AAA\ Eitzllaber

Letter A1

|dress:
itol Street NE
R 97310-0110
1dress:
try Ave NE




OREGON DEP1 UF AGRICULTURE
635 Capitol St. NE
Salem, OR 97310-0110

503/986-4635 PRINTED: 11/15/1997

Commercial Pesticide Applicator

WARDELL, RAY K TRAINING REPORT

5555 N CHANNEL AVE ‘ :

PORTLAND OR 97217 Firm #: 122119

: County: MULTNOMAH

Phone: 503/285-1111

License #: 134426 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 04/01/1997
Certification End: 12/31/2000 Expiration: 12/31/1997

X

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRlNTING

Session # Type Date Description City ' St Cr

No courses have been taken.

N S D e S RO S SRR

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

Year 1 Year‘2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.
* % ¥ Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




" OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97310-0110 -
503/986-4635

Commercial Pesticide Applicator

WARDELL, RAY K 1998 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL
5555 N CHANNEL AVE CURRENT LICENSE EXPIRES: 12/31/1997
PORTLAND OR 97217 Mail/Firm Number: 122119 122119
Phone number: 503/285- 1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
134426-68 INCOMPLETE FORMS WILL DELAY THE ISSUANCE OF YOUR LICENSE AND WILL

BE RETURNED TO YOU FOR COMPLETION.

R B R R R R T S R B oo

R R I SRR 55 =y

Cert1f1cat1on eriod: 12/14/1995 - 12/31/2000

e S A AN R B e

Major Category Sub-Category
MARINE FOULING

(Continued on back)




WARDELL, RAY K Lic No: 134426 License Type: 68 Firm No: 122119-122119

TR

SR RS R LR S R A R RN R
Equipment - check all that apply to your work:

() Air - fixed wing . ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
()

Ground - chemigation

LICENSE FEE SCHEDULE - Commercial Pesticide Applicator

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00

TOTAL AMOUNT OWED $ 15.00
: e O

Signature

Social Security # Date of Birth

Make remittance payable to Oregon Department. of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.



CASCADE GENERAL INC Lic No: 001401 License Type: 67 Firm No: 117675-090481

s
o3

Equipment - check all that apply to your work:
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

R R R AR S R R SRR

LICENSE FEE SCHEDULE - Commercial Pesticide Operator _
One Major Category $ 40.00 $ 40.00

Additional Major Categories 0@ $15.00 each ’ 0.00
TOTAL AMOUNT OWED $ 40.00

I agree to comply with all laws and regulations pertaining to this Ticense including the
insurance requirements as set forth in ORS 634.116 and OAR 603-57-102. I will notify the
Qregon Department of Agriculture immediately should any information on this application

change.
Signature %W\Tiﬂe VP Support Services Date 12/96/96
Print name _Dave Donaldson ‘ '

(must be legal owner or legal representative)

I am no Tonger in business. Please delete my license from your records.

Signature Title Date

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




CASCADE GENERAL INC Lic No: 001401 License Type: 67 Firm No: 117675-090481

AR AR A S AR

Insurance information:
Policy number: 384 FA 3324 Coverage expires: 08/01/1997
Carrier name: ST PAUL FIRE

TAARAEARERRRARINRY oo

List all App]icators/Trainees:

Name _Misho Rogef L. - License number: 134428
Name Willingham Loel C. License number: 134424
Name Raimer Jimmy V. License number: 134427
Name O'Brien Robert L. .~ License number: 134425
Name Peltier Scott L. License number: 134429
Name Wardell Ray E License number: 134498

(Use reverse side to 1list additional names and license numbers)

If you list an appliicator whose current license has not been approved by the department at the
time this application is processed, they will not be considered a valid applicator.

Therefore any major or sub categories that they are solely responsible for will be removed
from your license. -




CASCADE GENERAL INC

Lic No: 001401 License Type: 67

Firm No: 117675-090481

Insurance information:
Policy number: 384 FA 3324
Carrier name: ST PAUL FIRE

Coverage expires: 08/01/1997

List all Applicators/Trainees:

Name
Name
Name
Name
Name

Name

Moore Sam/Trainee License
Morgan Dennis/Trainee License
Bowden Mark/Trainee License
Bray Randy/Trainee License
Crooms Mitchel/Trainee License
Brooks George/Trainee License

number :
number :
number :
number :
number :

number:

(Use reverse side to list additional names and license numbers)

If you 1list an applicator whose current license has not been approved by the department at the
time this application is processed, they will not be considered a valid applicator.

Therefore any major or sub categories that they are solely responsible for will be removed
from your 1icense.




/ CASCADE GENERAL INC

Lic No: 001401 License Type: 67 Firm No: 117675-090481

Insurance information:
Policy number: 384 FA 3324
Carrier name: ST PAUL FIRE

R

Coverage expires: 08/01/1997

AR

List all Applicators/Trainees:

Name _Clark Bruce License
Name _cnok Manusrd/Trainee License
Name _GSlark-Rick/Teainee License
Name Jensen Carry/Trainee License
Name Isaksen Gary/Trainee License

Miller Les/Trainee License

Name

number: 134430
number :
number:
number
number:

number:

(Use reverse side to 1ist additional names and license numbers)

If you 1ist an applicator whose current license has not bgen approved.by the_department at the
time this application is processed, they will not be considered a Ya11d app]1cator.
Therefore any major or sub categories that they are solely responsible for will be removed

from your Ticense.




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

COATES, ROBERT K o - FIRMNO. 133861 133561
LICENSEE C/0 CASCADE GENERAL = . S S '
5655 N CHANNEL AVE . .~~~ 7 BUSINESS

PORTLAND, OR 97217 g : LOCATION

CATEGORIES OF LICENSE

LICENSE LICENSE DATE DATE N MARINE FOULING
TYPE NUMBER ISSUED EXPRES ~ _ '
68 134423 04/01/1997 . 12/31/1997 - 15.00

Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995 12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator

LICENSE NO: 134423 EXPIRES 12/31/1997
COATES, ROBERT K
C/0 CASCADE GENERAL
5555 N CHANNEL AVE
PORTLAND, OR 97217

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE_ LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

|
I
I
|
|
|
|
|
|
: - S A —|
CATEGORIES OF LICENSE 13442368 |
MARINE FOULING e 1
|
I
|
|
I
I
|
I
|
I



This Is To Certify That: Q@ : o
Esta es una constancia de que: 1] Woren®
Q)LHas Been Trained in The Use, l[i:lnitations And Maintenance Of 3M Brand Respirator(s)

I Ha recibido capacitacion en el uso, las limitacioneg y elmantenimiento de los
respiradores marca 3M :
(6000

AL
Has Passed A Qualitative Fit Test Using The %M FT-10 With 3M Brand Respirator(s)

| Ha pasado una prueba cualitativa de ajuste usando el FT-10 de 3M con los
respiradores marca 3M

I | Could Not Be Fit Tested Due To
{ | No pudo someterse a la prueba de ajuste debido a

L NENS]] g
‘(§? /Y\\tjo M%
AN e Y

Date/Fecha ' l'/R()( RAMA DE Insl’ructor/lnstructor
CAPACITACION COMPLETO

RESPIRATOR FIT TEST

[f~Quantitative - | ] Qualitative . . . . L.
I\’!}a\me: Tes-e Moveno | acknowledge having received this Respirator Training
Gompany: a while an employee of:

Social Security No. 537 ©4 Q2657 Yo confirmo que he recibido esta capacitacion en el
Hall face respirator size: _ , uso de respiradgfes siendo empleado de:

't smali il medlum |1 large I’ one size

3M Model: __(n Q@ O &3

Full face respirator size: ' < :

[} smali |1 medium I | large Name of Company/Nombre de la compania

3M Model: i .
By:@ (4 Vs owe fDate: ] [#-F 7

:Y@DJM%de&

Print Employee Name/Nombre del empleado en letras de imprenta

\Qy=f%{x@va@)

Employee Signature/Firma del empleado

70070133230 (6376) &+ 3M AugusifAgosto 1992 Employer's Copy/Copia de la empresa




" This Is To Certify That: 7@ -
Esta es una constancia de que: \O bo,r“r' () J{)a’l‘pﬂ

] )(L Has Been Trained In The Use, Limitations And Maintenance Of 3M Brand Respirator(s)
1 Ha recibido capacitacion en el uso, las llm»taCIones y el mantenimiento de los
respiradores marca 3M
v M e Med i we
0 Has Passed A Qualitative Fit Test Using The 3M FT-10 With 3M Brand Respirator(s)
{0 Ha pasado una prueba cualitativa de ajuste usando el FT-10 de 3M con los
respiradores marca 3M

[J Could Not Be Fit Tested Due To .
J No pudo someterse a la prueba de ajuste debido a

4]1=]97 ’

-PROC
Date/Fécha PROGRAMA DE
CAPACITACION COMPLETO

RESPIRATOR FIT TEST

Z‘(‘Quanmah g [Q;ima é@a;[fg 4 o acknowledge having received this Resplrator Training
' while an employee of: '

. Company: 7
Social Security No. i‘k&ﬁ-@ﬁ5—__ Yo confirmo que he recibido esta capacitacion en el
Half face respirator size: , uso de respiradores siendo empleado de:
3 small medium  [J large (J one size j :
3M Model: bass Lo | _ C/é)
Full face respirator size: - 7
O small O medium O large Name of Company/Nombre de la compania.
3M Model: _ i \ 4 LA . . _

%ober‘r' &5’%55

- Print E_mbloyee Name/Nombre del empleado en letras de imprenta

RS2 - .
' -Employee Signature/Firma del empleado



This Is To Certify That: Du ~—r
Esta es una constancia de que: c \a) ~‘DW\/19"/< LS

~#4-Has Been Trained In The Use, Limitations And Malntenance Of 3M Brand Respirator(s)
("] Ha recibido capacitacion en el uso, las limitaciones y el mantemm:ento de Ios o

respiradores marca 3M )
(0 OD M,(’ &l U e

\5& Has Passed A Qualitative Fit Test Using The "3M FT-10.With 3M Brand Respirator(s)

(] Ha pasado una prueba cualitativa de ajuste usando el FT-10 de 3M con los
respiradores marca 3M

[l Could Not Be Fit Tested Due To
[.1 No pudo someterse a la prueba de ajuste debido a

Q\\CNSIy Z

~ % -4

Date/Fecha P R()( RAMA DE nsttuctor/instructor
CAPACITTACION COMPLEETO

RESPIRATOR FIT TEST

(A Quantitative - '] Qualitative ,
Name: Q/p/\}\i,« WLo_m\?%w\‘}
Company: __ <& G

| acknowledge having received this Respirator Training
while an employee of:

Social Security No. _ 56 7 OW7Y i Yo confirmo que he recibido esta capacitacién en el
Half face respirator size: . uso de respiradores siendo empleado de:
L1 small  “Hmedium I large 1.1 one size '

3M Model: e D ‘ Q, /é‘

Full face respirator size: I(l : .
[ ] small [ | medium {1 large ame of Company/Nombre de la compaiiia

3M Model(' ey
Q)H"L/S _7—;»4159 /(/ 751

By: ML } \ A WDate: 2 (7L ’777
Print Employee Name/Nombre del empleado en letras de imprenta

e e /@ /)(J

Employee Slgl{}tdre/Flrma del empleado

70070133739 (63750 § ©OM AugusvAgosto 1992 Employer's Copy/Copia de la empresa




- R N R A

OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’] Pesticide Trainee

MOORE, SAM 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 122120 122120
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.

122329-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

B R A R A R R Ry R e R R S N s

Major Category Sub-Category
MARINE FOULING

Equipment - check all that apply to your work
(.) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter () Ground - hand powered equipment
( ) Ground - chemigation

B A R R R A R R R A B R R R P e Y N P A A N ST s R R R R R T A N S5 S OTR OB PO

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

‘£L~ ) (?' O DNne. Phone number:
By T&\ C\Ler\rL Ey _ FAX number:
(rdiand (Oven  anan

(city, state, zip)y Operator Lic #:

Supervising licensed applicator:

Name: Cfftz;:rED ZV.CZ;ZEJETTLEZEF

//7;;;{/ App Lic
Y, Q
( ) I am no Tonger a pesticide trainee or emp]oyed by a public entity.

Please delete my license.

(Continued on back)




MOORE, SAM Lic No: 122329 License Type: 69 Firm No: 122120-122120

e S L e e e R M e e

A R A DA LA
SRR S R B

S RS AN T PR SR NE SN

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories ' 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R A D R R O R R R R A R B R S B T S L R O R B R D R R B e PSSO AR R S AR RAN A SN e s oo e s
Signature /-@)//’/L /77 7&'0)(”/ :
Social Secumty # </ 39- éél é b1 ?9 'D-éte' of B1rth ~// 7’9

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 €apitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

BROOKS, GEORGE 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 143309 143309
' Phone number:
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code . - Please complete this form and make corrections where necessary.
144651-69 - INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR "LICENSE.
R R O S R R A AN R e 5 GRS Bt RS A R R R A N A A S S R e
Major Category Sub-Category
MARINE FOULING _

Equipment - check all that apply to your work:
( ) Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

R R R R A R R R B B R S R R A R R R R T R B R e B R R R e A R B SRR P s RS eRes

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

(liﬁiiLéléﬁgl__£%¥4ﬂx&Liﬂlg 4 ) aTan Phone number: AZS-1li

T N G na @ S FAX number: 24 Lo DS
oltond, Quegm  anan

(city, state, zip¥Y Operator Lic #: Cowin)

Supervising licensed applicator:

Name: (e L S2 TR ' App Lic #: (BUuae
_ ‘ Signatdre: §;22§£23222§§§97

( ) I am no longer a pesticide trainee or employed by a public ent1ty
Please delete my license.

(Continued on back)

11




BROOKS, GEORGE - Lic No: 144651 License Type: 69 Firm No: 143309-143309

R A R P R R S RN T SN R e aamosssy % BN R T R B R N N B L SRR DR S R G NN PR eTs

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category . $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
' TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R S RS SR R R R SRR S B e
Signature /{z;@ﬁ/@/l

L~

Social Secumty #\”\j/) 7 T /AR L33 - " Date of Birth Zo‘fa—)ﬁ‘y Lec

Make remittance payable to Oregon Department of Agr1 culture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

S22 R SN A R A A R SR R A S SR e A SN G e S




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635 -

Immediately Supervised Commerc'1 Pesticide Trainee

BRAY, RANDALL 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 122124 122124
Phone number: 503/285-1111
FAX number:

Home Address (if different from above):
Phone number:

FAX. number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
122333-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
T e N e S N A S R e e S e e R 2R3 22 % wmwumam””mm&m&mmm S R o
Major Category : Sub-Category
MARINE FOULING :

- Equipment - check all that apply to your work: :
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment

( ) Ground - chemigation

fraaevs v5 R R R S R R R D R R R R R B R S A B R R B G T R T P PR TR T O sy
REQUIRED INFORMATION - This section is to be completed by your Supervising App]jcator.

Employer - Company name and address:

(\ﬂ“)(‘ (&M Oi ne V['\L anC Phone number: X3 -1}
S>anBAP Cl/\um nad o FAX number: 21\ -0
fotlang, O Gnain o

(city. state zip) Operator Lic #: £OWIDN

Supervising 1icensed applicator:

Name:g:fibiﬁ:D P i;;é%€775576?

( ) I am no longer a pesticide trainee or employed by a public entity.
Please delete my license.

(Continued on back)




BRAY, RANDALL Lic No: 122333 ‘License Type: 69 Firm No: 122124-122124

B B B R A R R S B B 3 B R B R A B R D R R R D B R A R R S S SRS PP Em RSN POp R

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each _ ' 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R R T R A S S R DS RN e m&zm»ﬁwmm.&mmﬁ R R SRR SRR R SRR S d e S e

s:k;-té:-‘.z::z';-‘:::m:&!::s.mqm
Signature (5

Social Secum y # 5 5/;2 (o &- 9‘9’ 7/ Date ‘of Birth 42 *3&'5— 3

Make remittance payable to Oregon Department of Agmcu]ture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532
503/986-4635

-~ - Immediately Supervised Commerc’1 Pesticide Trainee
COOK, MANUARD 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC _
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 ' Mail/Firm Number: 143310 143310

_ "Phone number:

FAX number:

- Home Address (if different from above):
" Phone number:
FAX number:

(city, state, zip)

1]

Lic Code Please complete this form and make corrections where necessary.
144652-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
B e S R e AN i oo = e O o e e L)

Major Category Sub-Category
MARINE FOULING -

R S e R e R S O R R R R B B R B R S A A R AR R R A S ianes

Equipment - check all that apply to your work:
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

P R R R R R R A R R B R O R R R R R R A R D R A R RO S R E B o RS SRR oes I oSSy

PR
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Q?@‘f_&LL&%LMLgQ“ ) ine - Phone number: 35— 11\
{ .

e AL Choannae O Ero FAX number: UV - (cOSD
(&H/tcurui L Bveegy NN
(city, state, zip)™ Operator Lic #: cox Dy

Supervising licensed app11cator

Name : %ﬁ)/( 7///24 S2e” 7/> Wﬁ
Signatupe: é

() I am no longer a pesticide trainee or employed by a public entity.
Please delete my license.

(Continued on back)




COOK, MANUARD Lic No: 144652 License Type: 69 Firm No: 143310-143310

e R T AR R R R R A s TR SN S v R R M Y AR A SR AR Y S Py

RSNSOI

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each : ' 0.00

TOTAL AMOUNT DUE $15.00

Payment Due By January 1

8%

Signature %M/ V/l .//7(/7{ '
Social Secgrityf#ﬁj"(l'l-— 56——0968 | - .Date of'Bir.th'i'B_-ﬁ/ 51 / C'((’(

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

A R R R R R R R T R R R R A A 3 R R R T N B N TN SN PO LR 50




, OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

" MILLER, LES 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 _ g CURRENT LICENSE- EXPIRES: 12/31/1998
PORTLAND OR 97208 ' ' Mail/Firm Number: 143313 143313
' Phone number;
FAX number:

Home Address (if different from above):
- Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.

144655 69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

S N R R RS S AR S SRR R

Major Category ' Sub-Category
MARINE FOULING :

R R R N A R A R R

Equipment - check all that apply to your work:
() Air - fixed wing

. ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

m*m*mwmrm.xm%wxmﬁmmxmm*msmrmm::&wwszwwamm.&mﬁ*m&mﬁmmwmﬁﬁ“@s\m&ﬁmvmﬂw
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

gliziilélljﬁf Ovned ol },\l)rwcf. ~ Phone number: 225~ 1L
asaalitd g/h annel EhO - FAX number: JU ) - (o0
taind, Cuam  anon

(city, state, zip)J) - Operator Lic #: Q0D |

Supervising licensed applicator:

Name: \?'of L. @é‘/‘ﬁgf App Lic #:\ 2L )5

() I am no Tonger a pesticide trainee or employed by a public entity.
Please delete my 1icense.

(Continued on back)




MILLER, LES Lic No: 144655 License Type: 69 Firm No: 143313-143313

B e S R o e o R e e R R SRS R T ‘%@m R S B R R S I I S S R e R R s

LICENSE FEE SéHEDULE - Immediately Supervised Commerc’1 Pestfcide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE '$ 15.00

Payment Due By January 1

R A R SRR D R T e S RS e S R s e s

Social Secumty # 3 ,Zé,g 72'22, Date of Birth ?“ 25=S

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




, OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supefvised Commerc’l Pesticide Trainee

ISAKSEN, GARY 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 . CURRENT LICENSE EXPIRES: 12/31/1998 —
PORTLAND OR 97208 : » Mail/Firm Number: 143312 143312 —_
Phone number: —_—
FAX number: R

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.

144654-69 INCOMPLETE FORMS HILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

B e O e I PR R A

‘Major Category ' Sub-Category
MARINE FOULING

e e e e e o s

Equipment - check all that apply to your work:
( )} Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter : ( ) Ground - hand powered equipment
' ( ) Ground - chemigation

B R D R T S D O B A T T T T A S A A R R R S O TSSO NERasriseons
REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

Q&%L’L&U %LMUKG, @-’(\O Phone number : c;(%fl AR
S p) Choannel $hi FAX number: "] -lo 050
Qutiand, Qe cinamn ..

(city. state, zipV Operator Lic #: COUD]|

Supervising licensed applicator:

Name: Oy L. I | 2HUAA

7 App Lic #:

( ) I am no Tonger a pesticide trainee or employed by a public entity.
Please delete my license.

(Contihued on back)




ISAKSEN, GARY Lic No: 144654 License Type: 69 Firm No: 143312-143312
LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee
One Major Category , $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B R R R R R T B R A T R R R T R T T T T e N A T R A R T T SRR ANy

Signature

Date of Birth _&/-§ -39

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

Social Security # &40 -1/2-£2.09




., OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532

503/986-4635

Immediately Supervised Commerc’l Pesticide Trainee

MORGAN, DENNIS 1999 LICENSE RENEWAL APPLICATION
C/0 CASCADGE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 ' © Mail/Firm Number: 143307 143307
: Phone number:
FAX number:

Home Address (if different from above):
Phone number:

FAX number:
(city, state, zip)
Lic Code Please complete this form and make corrections where necessary.
144649 69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
S oo

e e e T e P S )

Major Category Sub-Category
MARINE FOULING

B O P A P O e e e S TS S S LS R Por e F s S P

Equipment - check all that app]y to your work:
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation

R R R A R R R R S R R R R R R R R e R R R R T R S N R I S S NS ey

REQUIRED INFORMATION - This section is to be comp1eted by your Supervising App]icator.

Employer - Company name and address:

Cocic _Lz%Lﬂlenggzr__ﬁjﬁjc Phone .number: AT-111

gxry AL Catenine, B FAX number: L) -LeUSD
Qucland ,Bream 21N -
(city, state, zip) vV Operator Lic #: {0UD]
Supervising licensed applicator:
Name: ooy L. @/)‘/’EZ App Lic #: |AIUAG
Signaturg® __ . =

()1 amno longer a pest1c1de trainee or emp]oyed by a public entity.
Please delete my license.

(Continued on back)

[l

1



MORGAN, DENNIS Lic No: 144649 License Type: 69 Firm No: 143307-143307
S S P ST A AR
LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee
One Major Cafegory $ 15.00 $ 15.00
Additional Major Categories o 0@ $ 7.50 each 0.00

TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

oz ssmieane

R e B S e S S o B R A R e B xS S N SRR~ o PR S W 2 % o335
Social Security # 5}’&4’%//7%)’2__ Date of Birth /0 — /7 35— 9// B

‘Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

Signature




, OREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

' " Immediately Supervised Commerc’'] Pesticide Trainee
BOWDEN, MARK P 1999 LICENSE RENEWAL APPLICATION

C/0 CASCADE GENERAL INC
" PQ BOX 4367 CURRENT LICENSE EXPIRES: 12/31/1998
PORTLAND OR 97208 Mail/Firm Number: 102124 102124
Phone number: 503/285- 9706
FAX number:

Home Address (if different from above):
Phone number:
FAX number:

(city, state, zip)

R T I T T T T T e T T T T T I T I I O T T T T T

Lic Code Please complete this form and make corrections where necessary.
073198-69 INCOMPLETE - FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

%Q%WMNW%m@mﬁWWMWW R A N R R S e e T S e

Major Category Sub-Category
MARINE FOULING

e

Equipment - check all that apply to your work:
() Air - fixed wing ( ) Ground - machine powered equipment
( ) Air - helicopter ( ) Ground - hand powered equipment
( ) Ground - chemigation ‘

faciontsarenensncion o

REQUIRED INFORMATION - This section is to be compieted by your Supervising Applicator.

Employer - Company name and address:

C sy e C?kLY\Jl\llQ. \llVWC,, , Phone number: 22>~ [1{]
e ML Chaine € B FAX number: JH¥) -2
Gndiand Cusn anaun _
(city, state, zip) Operator Lic #: (5|UD)
Supervising licensed applicator: _
Name: &f§3§77;)xf_ /;:;;2577§97%9 ' App Lic #: 1 ?}JLJSLCq
Signature; %

() I am no longer a pesticide trainee or employed by a pub [ ent1éy
Please delete my license.

(Continued on back)

R R R B S R B S R T B S R B R B A R R R R O R R R R B O S T ST STt sy

]



BOWDEN, MARK P Lic No: 073198 License Type: 69 Firm No: 102124-102124

R T R R R B S R T R R D R R R R D R R R B R R B R A S N SO SRR A PN IoOs s

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category : ' $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

R R R A A S R S T SR AR o R R e e R A R R A R R R R S R e S s R R A T e o)

Signature W/ é&w’a—\ | | |
Social Security # S 3 -8 O240) “Date of ‘Birth 7= -5

| Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/1999

Commercial Pesticide App]icator

CLARK, BRUCE E TRAINING REPORT
PO BOX 4367 :
PORTLAND OR 97208 Firm #: 133564
: County: MULTNOMAH
Phone: 503/285-1111
License #: 134430 Type: 68 ' Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: .01/27/1999
,Certification End: 12/31/2000 Expiration: 12/31/1999

EETRTSRRSREI, R O R S S R T S R O R S P s S S T R S SRS soiesss

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING

Session # Type ~ Date Description City st Cr

No courses have been taken.

B D D A R O O N S IR R R AR e

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.
* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/1999

Commercial Pesticide Applicator

MISHO, RODGER L TRAINING REPORT
PO BOX 4367 '
PORTLAND QR 97208 Firm #: 133562
. o ' - County: MULTNOMAH
Phone: 503/285-1111
License #: 134428 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 01/27/1999

Certification End: 12/31/2000 Expiration: 12/31/1999

k-?.&"'w'&!‘-:"i"’-'.’:}'@'.-ﬁ-:’i}'":'Fﬁ—ﬁf?}%%“mtmfﬁ&%ﬁ‘)V&%ﬁf}';}.‘@f{'z’s:.Z:’é'i'f.'1:‘2.»‘"{’1:?.@:7:-":"#\}*”Vﬁﬁ?fi@i&ﬂ%‘%ﬁzﬁm}":I—'i’:i’i:.’—:‘r’?%’t’.‘:‘}.’i‘;"é’z&fmd-wmﬁw.&&%@.@EWJ@‘*&T@
APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING
Session # Type Date Description City st Cr

No courses have been taken.

R R D S 0 O N R A A S e AN S e iy

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000
Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0. 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.

* % * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




. Oregon

Department of Agriculture
635 Capitol Street NE-
Salem, OR 97301-2532

John A. Kitzhaber, M.D., Governor

TO: Commercial Pesticide Operators
FROM: ODA Pesticides Division
DATE: - November 1999

SUBJECT: 2000 Commercial Pesticide Operator License Renewal

Enclosed is your application for renewal of your Oregon pesticide operator license for
2000. Complete and return the enclosed form along with the fee indicated to ODA by
January 1st. Make checks payabie to Oregon Department of Agriculture.

NEW!! Please include your email address on your renewal form. In addition, check
the appropriate box if you would like to receive email notification of each copy of the
ODA Pesticide Quarterly newsletter. If you check “no”, you will automatically receive a
hard copy of the newsletter by regular mail.

If you are also submitting license applications on behalf of yourself or your employees
(applicators and/or trainees), please submit them at the same time - this will assist us
in processing your applications with a minimum of delay. In addition, please be sure
that the Department has a current Financial Responsibility Insurance Certificate on file
(Form 4018). Any insurance policy that will expire within 45 days after
receipt of the Pesticide Operator renewal will not be issued until a new
4018 is received verifying the extension of your insurance coverage
period. Submit a current 4018 to expedite processing of your license.

Sole Proprietor/Partnerships: Operator license categories will be limited to those
heid by you, (or your partner, in the case of partnerships) and identified on your
applicator license(s).

Corporations: Operator license categories will be limited to those held by the
licensed applicators listed on your application.

If you have any questions regarding your license(s), please contact the Pesticides
Division at (503) 986-4635 or through the ODA Pesticides Division web
page at: hitp://pesticide.oda.state.or.us

&



http://pesticide.oda.state.or.us




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/1999

Commercial Pesticide Applicator

CLARK, BRUCE E TRAINING REPORT

PO BOX 4367

PORTLAND OR 97208 Firm #: 133564

' County: MULTNOMAH
Phone: 503/285-1111

License #: 134430 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 01/27/1999
Certification End: 12/31/2000 Expiration: 12/31/1999
Wﬁm‘%ﬁiﬁ)‘c& B R D D S R B B R B R B B R B T T B B B B e R S R R R P S R S S Nasrossesase

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING
Session # Type _‘Date ~ Description City st Cr

No courses have been taken.

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

20 2 e o R S 0 R 2

Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 ' 0 0 0o 0
0 credit hours out of the 40 required credit hours have been completed.

* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/1999

' _ Commercial Pesticide Applicator
MISHO, RODGER L TRAINING REPORT

PO BOX 4367 . A
PORTLAND OR 97208 ~Firm #: 133562
A . T ' "~ County: MULTNOMAH
Phone: 503/285-1111
License #: 134428 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 01/27/1999
Certification End: 12/31/2000 Expiration: 12/31/1999

R R R N B R R R R O A T R B R R R S B A R T P O R BAS P S sy

APPROVED RECERTIFICATION COURSES ATTENDED - 12/14/1995 THRU DATE OF THIS PRINTING
Session # Type Date Description City St Cr

No courses have been taken.

D S A S R R e R R R R A S R N

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000

Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 _ 0
0 credit hours out of the 40 required credit hours have been completed.
* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.



' FORM 1014REV.5/93 - . = Ll
OREGON DEPARTMENT OF AGRlCULTURE C s
635 CAPITOL STREET NE :
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE CO0K, MANUARD . 143318 143310
C/0 CASCADE GENERAL INC - E -
PO BOX 4367 S
PORTLAND, OR 87208 :
LICENSE  LICENSE DATE DATE - ' _ CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES : MARINE FOULING

69 144652 01/25/1999 12/31/1999  15.00
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
‘Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 144652 EXPIRES: 12/31/1999 |
COOK, MANUARD
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN # CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 144652-69
MARINE FOULING

. A i S e " . SH o - S —— e oot e, S




i
| FORM 1014 REV.5/63 ~ '
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 87310-0110

(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LGENSEE ~ MOORE, SAM S 122120 122120
' C/0 CASCADE GENERAL INC . . - : '
PO BOX 4367 | . po v
PORTLAND, OR 97208 : '
LICENSE  LICENSE DATE - DATE o ~_ CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES " MARINE FOULING
69 122329 91/25/1999 12/31/1999 15.00
Immediately Supervised Comc'l Pesticide Trainee License
OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 122329 EXPIRES: 12/31/1999 , : _
MOORE, SAM ] POST UPPER PART IN A CONSPICUQUS PLACE.
C/0 CASCADE GENERAL INC . '
PO BOX 4367 REMOVE LOWER PART AND CUT ALONG VERTICAL
PORTLAND, OR 97268 A | DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
] PURCHASES AND USE.
CATEGORIES OF LICENSE 122329-69

MARINE FOULING



!

! FORM 1014 REV. 5793 : o
OREGON DEPARTMENT OF AGRICULTURE -
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE BRAY, RANDALL ' 122124 122124
C/0 CASCADE GENERAL INC ‘ -
PO BOX 4367 _ ' .. BUSINESS
PORTLAND, OR 97208 : LOCATION
LICENSE LICENSE DATE DATE' v V _CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES » MARINE FOULING
69 122333 01/25/1999 12/31/1999 15.00

Immediately Superwvised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Train]e
LICENSE NO: 122333 EXPIRES: 12/31/1999 |
BRAY, RANDALL
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
OOTTED LINE AND CARRY WITH YOU FOR PESTICIDE -
PURCHASES AND USE.

CATEGORIES OF LICENSE = . 122333-69
MARINE FOULING o



i

| FORM 1014REV.5/93 "~ ‘
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE BROOKS, GEORGE : 143309 143399
, C/0 CASCADE GENERAL INC : ,

PO BOX 4367 ) ' : ~ BUSINESS

PORTLAND, OR 97208 ' . -~ LOCATION
LICENSE LICENSE DATE DATE v CATEGOR‘IES OF LICENSE

N I . ' C

TYPE NUMBER ISSUED EXPIRES . : . MARINE FOULING
69 144651 01/25/1999 12/31/1999 15.00

Immnediately Superviséd Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE - |
Immediately Supervised Comc'l Pesticide Trainje
LICENSE NO: 144651 EXPIRES: 12/31/1999 |
BROOKS, GEORGE
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POSf UPPER PART IN A CONSPICUQUS PLACE,

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 14465169
MARINE FOULING




|

| FORM 1014REV.5/93 ~ =~ - .~ -
OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE

SALEM OR 97310-0110

{503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

_ FIRM NO.
LICENSEE MILLER, LES - 143313 143313
C/0 CASCADE GENERAL INC T .
PO BOX 4367 Ao
PORTLAND, OR 972@8 .
LICENSE . LICENSE DATE DATE : CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRES MARINE FOULING

63 144655 ' 91/25/1999 12/31/1999 15.90"
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 144655 EXPIRES: 12/31/1999 |
MILLER, LES
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 972€8

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 144655-69
MARINE FOULING



{

' FORM 1014 REV. 5/63 o '
OREGON DEPARTMENT OF AGRlCULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO. :
LICENSEE WARDELL, RAY K ' : 122119 122119
C/0 CASCADE GENERAL . 5 :
PO BOX 4367 _ o »Egékﬁﬁﬁ
PORTLAND, OR 97208 : ' :
LICENSE LICENSE DATE DATE - . ‘ . - CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES MARINE FOULING

68 134426 01/27/1999 12/31/1939 i5.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995-12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134426 EXPIRES: 12/31/1999
WARDELL, RAY K '
C/0 CASCADE GENERAL
- PO BOX 4367 ’
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

|

|

|

I

I

|

l

|
CATEGORIES OF LICENSE 134426-68 |
MARINE FOULING ‘ : |
: I

|

l

I

|

|

I

|

|

|



FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

: . ' _ : " FIRM NO. ,
LICENSEE WILLINGHAM, JOEL C : 122117 122117
C/0 CASCADE GENERAL . : .
PO BOX 4367 | | | . N
PORTLAND, OR 97268 ‘
LICENSE  LICENSE DATE DATE -~ CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES MARINE FOULING

68 134424 01/27/19%9 12/31/1999 15.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~12/31/2009

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134424 EXPIRES: 12/31/1999
WILLINGHAM, JOEL C
C/0 CASCADE GENERAL
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 134424-68
MARINE FOULING

———— e e et S it Pt e St i T R o At A e A b e st




}

| FORM 1014 REV, 5/93 : o '
' OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

. . , - FIRM NO.
LICENSEE MISHO, RODGER L o S 133562 133562
C/0 CASCADE GENERAL INC : , -
PO BOX 4367 - " COCATION
PORTLAND, OR 97208 ‘ o
LICENSE ~ LICENSE DATE DATE l . N CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES . ) . MARINE FOULING

68 134428 01/27/1999 12/31/1999 15.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995-12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134428 EXPIRES: 12/31/1999
MISHO, RODGER L .
€/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

|
I
|
I
|
|
|
|
!
CATEGORIES OF LICENSE 13442868 }
MARINE FOULING . |
|

|

|

|

|

|

|

|

|

|



; FORM 1014 REV. 5/93 o
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

S FIRM NO.

LICENSEE BOWDEN, MARK P o . 162124 102124
C/0 CASCADE GENERAL INC . . .
PO BOX 4367 BUSINESS
PORTLAND, OR 97208 - LOCATION

LICENSE  LICENSE DATE ATE ‘ ‘ CATEGORIES OF LICENSE

D,
TYPE NUMBER ISSUED EXPIRES : MARINE FOULING
69 73198 01/25/1999 12/31/1399  15.00

Immediately Supervised Comc'l Pesticide Tralnee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainle
LICENSE NO: 73198 EXPIRES: 12/31/1999 |
BOWDEN, MARK P
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUQUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 73198-69
MARINE FOULING

° ————— s S ey A g S i — — — a—  —— —————— S’ S ——




‘ ! FORM 1014 REV.5/93 : ' ‘
" OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

. : FIRM NO.
LICENSEE PELTIER, SCOTT L 133663 133563
€/0 CASCADE GENERAL o ‘
PO BOX 4367 - BURIESS

PORTLAND, OR 97208

LICENSE  LICENSE DATE DATE CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES _ : L '.'MARINE FOULING
68 134429 01/27/1999 12/31/1999 15.00

Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~12/31/2000

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134429 EXPIRES: 12/31/1999
PELTIER, SCOTT L
C/0 CASCADE GENERAL
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 134429~68
MARINE FOULING



i

| FORM 1014REV.5/03 ~~ . -
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

‘ FIRM NO.
LICENSEE MORGAN, DENNIS : . 143307 143307
C/0 CASCADGE GENERAL INC . .

- PO BOX 4367 o P OaTION
PORTLAND, OR 97208 ' : .
LICENSE LICENSE DATE DATE ' CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPIRES " MARINE FOULING

69 144649 01/25/1999 12/31/1999 16.00
Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Immediately Supervised Comc'l Pesticide Trainje
LICENSE NO: 144649 EXPIRES: 12/31/199% |-
MORGAN, DENNIS
C/0 CASCADGE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUé PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 144649-69
MARINE FOULING

{ e e i o cottan T i A i —" s VAAlS e, A e S i o




I

| FORM 1014 REV.5/63 - ' L
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

_ _ FIRM NO.
LICENSEE 0'BRIEN, ROBERT L . . 122116 122116
C/0 CASCADE GENERAL INC S
PO BOX 4367 | oonSs
PORTLAND, OR 97208 ' ' S .
'LICENSE  LICENSE DATE DATE - - . CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPIRES U A ~ MARINE FOULING

68 134425 01/2771999 12/31/1999 15.09
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/14/1995~ 12/31/2900

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134425 EXPIRES: 12/31/1999
0'BRIEN, ROBERT L
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE.

CATEGORIES OF LICENSE 134425-68
MARINE FOULING

—— — i, S s S s S v BS r —— A b " —— — — —— ————




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

- POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.
LICENSEE CROOMS, MITCHEL 143308 143308
C/0 CASCADE GENERAL INC
PO BOX 4367 Egg'/l\ﬁgﬁ

PORTLAND, OR 97208

CATEGORIES OF LICENSE

LICENSE  LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING
63 144659 95/04/1999 12/31/19998 15.00

Immediately Supervised Comc'l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE ]
Immediately Supervised Comc'l Pesticide Trainfe
LICENSE NO: 144650 EXPIRES: 12/31/199% |
CROOMS, MITCHEL
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE. :

CATEGORIES OF LICENSE 144650-69
MARINE FOULING
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- APEXIABS @~ CHAINOF CUSTODY Lt coo ot
o "12232 SW. Gq den Place, Tigard,_ OR 97223 Ph: 503-718-2323 Fax: 503-718-0333 p m RD . O l?‘:? .

cade General — [mesve: dse  waonena. projectName: (AN \\AG . AQ . projeet#G70OR-(GA000-1O
C \ | . - . - | Phone: 24T U ’ Fax: 7 - Email: ) e\Q Lo
) ; y REQ
. - T - 3
218 » 21 €ISigseaN g | 2
g g v 1Sl |5 Sle|gi558% 3 A
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ﬂ < E o Hle slele|l&elg8lg(RIEYS SER-ER-J R -
SAMPLE ID R - E | Z Z( P28 R K (ISl [F5FHE(S]2] ] »
Rover Ak Pog| A ¢ e
Lo R e
rJ e
> 1
e i
SEE
v
Normal Turn Around Time (TAT) = 5-10 Business Days . : SPECIAL INSTRUCTIONS: : %w w"”
. 24HR  48HR  T2HR - - 3 \Q
TAT Requested (circle) ' o L ;
4DAY . Other: f»\? —
' ' i l
. SAMPLES ARE HELD FOR 30 DAYS . : Nt A,..,j
RELINQUISHED BY: RECEIVED BY: RELINQUISHED BY: - . RECEHVED BY: o
Signature: Date: Signature: . Signature: Date: . : g Sigutture; :
| e A {a'®) 2720 0K C: W‘ﬂg”\' _ o i —~
Printed Name: ) Time: Printed Name: Printed Name: : Time: Printed Name:
i3 (ampensn 2 Ewer?) 5
Company: . Company: )K Company; Company: . i
CQLQCQAC fmxmk. . ol ¢ _ — :




URCQUIN UEF i Ur AbKlLULIUKt
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee

MORGAN, DENNIS 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADGE GENERAL INC _
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mai1/Firm Number: 143307 143307
} Phone number:
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
" FAX number:
E-mail:

(city, state, zip)
ODA Pest1c1de Quarter]y Newsletter? E-mail? __ Paper __ Not at all

................................................................................................

Lic Code . Please complete this form and make corrections where necessary.
144649-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

con e iR R O S N R S R S O sy

R R B A S R

Major Category Sub-Category
MARINE FOULING

R S R

AN R RN

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

C@X(’(de O ’\U\,OL() @ Phone number: 07> D22 1|
PV Mt e O P eax mumber: P02 LD
Qx«r \and, (v g7l 0 N

city, state, Zip) perator Lic #:

Supervising licensed.gpplicater:
Name: ‘2}! A l/q( f ( 1 Cl_/_k&

RN

( ) I am no longer a pesticide trainee.
Please delete my license.

(Continued on back)




MORGAN, DENNIS Lic No: 144649 License Type: 69 Firm No: 143307-143307

e R R S AR e = BRI ROREITR

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

N G T R

Social Security # S¥( 'W/%VJ’Z’ Date of Birth /¢d ~+5-%/
74 ;

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below
__Visa __ Mastercard  Expiration Date / Total Charges $

Card Number Signature - Date




UKEWUN UEP 1 Ur AGRICULIURE
635 Capitol St. NE
Salem,-OR 97301-2532

503/986-4635 R
Immediately Supervised Commerc’1 Pesticide Trainee
MILLER, LES 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mail/Firm Number: 143313 143313

Phone number:
FAX number:
E-mail:

Home Address (if different from above):
: Phone number:

FAX number:
E-mail:

_ (city, state, zip) , . ,
ODA Pesticide Quarterly Newsletter? E-mail? __ Paper __ Not at all ___

Lic Code Please complete this form and make corrections where necessary.
144655-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE-OF YOUR LICENSE.
Major Category Sub-Category

MARINE FOULING

s

R I T A A S R

REQUIRED INFORMATIGN - This section is to be completed by your Supervising Applicator.

Employer - Company -name and address:
(i‘ (§j5<;6l\Ci,i\ (;%,Y\ilr\CK:>, al® Phone number: (L0 I8 |\
00 \\ <2§L\(}V,T\;X\_QL? e FAX number: —L2> U )- es)\
Rt land, G AT

(city, state, zip) " Operator Lic #:
Supervisi n%pd annlicator:
2 S ,,
Name: . Lijkzilﬂlebﬂv}fi\\

AT RS AR A RS, S o S
B e S PR A2

<

Signature:

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back5




MILLER, LES Lic No: 144655 License Type: 69 Firm No: 143313-143313

RRSRSRROAR

o R N e LA A
R0 R R R AR T e e R AN S e

SRRSO

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’l Pesticide Trainee

One Major Category $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each ' 0.00
‘ TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

ot

Signature f?‘/

Social Security # v I 35 6RZ3 52 Date of Birth o/ =23 57

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below
___Visa _ Mastercard Expiratidn Date / Total Charges $

Card Number Signature Date




OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’] Pesticide Trainee

BRAY, RANDALL 2001 LICENSE RENEWAL APPLICATION
‘C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND QR 97208 Mail/Firm Number: 122124 122124
Phone number: 503/285-1111
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:
E-mail:

(city, state, zip)
ODA Pesticide Quarter]y News]etter? E-mail? __ Paper __ Not at all

Lic Code Please complete this form and make corrections where necessary.
122333-69 . INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

5 SRR A AR SRR R S e
R S S S Ao o S S ]

- Major Category Sub-Category
MARINE FOULING

RS TS

pozeRes A

R e R D R e ey

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

C a&u L[(/@ Q{ V\/k ’\l@ [\O‘% Phone number: @7_7 9?:7” ‘ \
I W (; hann 0 YDWC FAX number: E0 -0
Lerdbland . Dv Q)T e

(city, state, zip) perator Lic #:

Superv151 Ticensed aoo11cator

Name: UM( Q pp Lic

S1gnature 2 POy

ORISR

() I am no longer a pesticide trainee.
Please delete my license.

(Continued on back).

PRSI ORISR




BRAY, RANDALL Lic No: 122333 License Type: 69 Firm No: 122124-122124

e e SR R

R R e f?;vxwwmmzmsﬁwm:

LICENSE FEE SCHEDULE - Immediately Supervised Commerc’] Pesticide Trainee

One Major Category - $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each ‘0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

NS oo o S S S S S ey

Signature, ™ MKW
Social Securay # W@‘éf G2/ Date of Birth /5?:30 ’45?

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below
___Visa __ Mastercard  Expiration Date / Total Charges $

Card Number Signature Date




e\ Department of Agriculture
= regOI I 635 Capitol Street NE

Salem, OR 97301-2532

John A. Kitzhaber, M.D., Governor

January 23, 2001

" CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208

Your license application has been received. According to
information furnished, we calculate a different fee (shown below) .
Let us know if there is additional information that would affect
the fee. If you agree with our calculation, please send the
additional fee as soon as possible so that we may issue your
license. Enclosed is a return envelope for your convenience. .

Pesticide Operator License ' $40.00
Fee Received with Application ~$30.00
Balance Due $10.00

We received fees for a list of Applicator licenses. There was
$30.00 extra so we applied it to your Operator License.

Valerie Pascal

Licensing Manager
503/986-4600

Enclosure

FOR ACCURATE RECORDING, RETURN THIS LETTER WITH YOUR
PAYMENT. THANK YOU. . '




C-SJMME! iCIAL PESTICIDE OPERATOR

Oregon Department of Agriculture

635 Capitol Street NE

Salem, Oregon 97301-2532

(503) 986-4635

Hearing Impaired TDD #: (503) 986-4762

FOR CASHIER’S USE ONLY

ucensez 190\ LICENSE TYPE 67 MaiLFrME |1 T6TS
PRINT OR TYPE , — LICENSE EXPIRES DECEMOBIEOR @1

Business Telephone No.

Qﬂscade General TG

Business Name Business Address

MaﬂFg @ress 60 “ Y 3)(0“7 : | CitY  State Zip
C'ty\P(’)ﬂ' \ (lm | StateOR q—]&DXZip Owner or Corporation Name

Select one of the foliowing: 03 NEW LICENSE O RENEWAL O ADDITIONAL CATEGORIES

Select type of ownership: O INDIVIDUAL Q PARTNERSHIP O CORPORATION

***InSurance verification form 4018 must accompany this application***

LICENSE FEES APPLY TO MAJOR CATEGORIES ONLY.

CHECK APPLICABLE LICENSE CATEGORIES Application Method:
: Q Ground - Machine powered equipment Q Air - Fixed Wing

. AGRICULTURE Q Ground - Hand powered equipment 3 Air - Helicopter

O INSECTICIDE & FUNGICIDE Q Ground - Chemigation

QO HERBICIDE '

O SOIL FUMIGATION LICENSE FEE SCHEDULE - MAJOR CATEGORIES

O LIVESTOCK PESTS One Major Category @ 40.00 each $ A

0 VERTEBRATE PESTS .

. Additional Major Categories @ 15.00 each $

____. SEED TREATMENT : After Current License Issued:

AQUATIC Additional Major Categories @ 20.00 each $
" DEMONSTRATION & RESEARCH Total FeeDue  §__ 0 OV
—___ FOREST . .
— :gﬁ%ﬁ%ﬂ” . 1 agree to comply with all laws and regulations pertaining to thi:
E— license, including the insurance requirements as set forth in OR:

INDUSTRIAL, INSTITUTIONAL, HEALTH 634.112 and OAR 603-57-102. 1 will notify the Oregon Departmentc -

AND STRUCTURAL Agriculture immediately should any information on this applicatio

U GENERAL PESTS change.

QO STRUCTURAL PESTS

Q SPACE FUMIGATION

Q@ Moss ' Signature
0O WOOD TREATMENT )
Print Name

ORNAMENTAL & TURF ‘ (Must be owner or legal representative)

Q INSECTICIDE & FUNGICIDE

QO HERBICIDE Title
__é MARINE FOULING ORGANISM CONTROL Date

RETURN THIS APPLICATION WITH REMITTANCE PAYABLE TO OREGON DEPARTMENT OF AGRICULTURE.

Information on reverse side must be completed before license can be issued. Incomplete applications WILL BE RETURNED AND WILL
DELAY the issuance of your license and may result in license denial and refund of fees.

(@)=~




Name

Name

Name

Name

Name

Name

Name
Name
Name
Name
Name
Name
Name
Name
Name
Name
 Name
Name
Name
Name
Name

Name

YOU MUST LIST ALL APPLICATORS/TRAINEES BELOW:

P)f\,U\.CJL., Chlannlce. 7

Douaum Drerue o

v

«thu‘bujb Faoidin

/ QANLY Knud 467

/

Fﬁdcwn /N ohd

/s

Scotd Ao/ Yo7

/

el auwno/m

Rama’au. 164@.#

/o /?Dzjj.a/)

Licens_e Number
Licénse N‘umber
License Numi)er
License Numbgr
License Number
License Number
Lic_ense’ Number
License Number

License Number

License Number _

License Number
License Number
License Number
License Number
License Number

License Number

‘License Number

License Number
License Number
Licensé Number
License Number

License Number

Use separate sheet to list additional names and license numbers.

/34430

[S8Y/9

/SE Y

[SEYD0,

| RYYIEM

/[ 3Y YT
/3Y N

[DDA23-(9

/Y Y0ES

560

1Y Y4

7l




UKEQWUN UEP1 UF AGRICULIURE
635 Capitol St. NE
Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Operator

CASCADE GENERAL INC 2001 LICENSE RENEWAL APPLICATION
PO BOX 4367

PORTLAND QR 97208 CURRENT LICENSE EXPIRES: 12/31/2000
Mail/Firm Number: 117675 090481 ‘
Phone number; 503/285-1111

FAX number:
E-mail:
Business Loéatioﬁ Addreés:
CASCADE GENERAL -INC- Phone number: 503/285-1111 .
5555 N CHANNEL FAX number:
PORTLAND OR 97208 . E-mail: . _ . . — e
ODA Pesticide Quarterly Newsletter? E-mail?_.._ Paper _ Not at all
Ate-Code Please complete this form and make corrections.where necessary. . . . .
; 001401-67 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.
Identify type of ownership:
() Individual......... Name v Applicator License #:
( ) Partnership........ Name Applicator License #:.
........ Name Applicator License #:
zg:z Corporation........ Complete Applicator/Trainee Tist on page 2

Major Category Sub-Category
MARINE FOULING

KT WL

Equipment - check all that apply to your work:
( ) Aerial (L>#>Ground ( ) Chemigation

( ) License maintained for Home Inspections on1y: No pesticides are applied.

(Continued on back)

i




CASCADE GENERAL INC

Insurance 1nformat1on
Policy number: 384 FA 4152
Carr1er name: ST PAUL FIRE

R A TR

A11 Operators must 1ist Applicators/Trainees.

Name ‘%ﬂztl.aﬂl_ (_/Jlél/kJ

Lic No: 001401 License Type: 67

(Use additional sheet if needed) :

Name QD\A[/\ D m LQ-/lO

Name.§k%>/ijz/& YU o
Name V%J\ KJ/\ U\ d&im

Name \j(’YV\)(‘V\ C& /MRI (R

Firm No: 117675-090481

R R D B N s

Coverage expires: 08/01/2001

Oregon Pesticide Lic #: r£i£§£4?%ii>

Oregon Pesticide Lic #: ‘\E z&&ﬂol
Oregon Pesticide Lic #:(CZi-li—P%5§2

Oregon Pesticide Lic #:

Oregon Pesticide Lic #:

Notify ODA immediately of applicator/trainee changes

SRR 22

R RO R SRR

e 2

LICENSE FEE SCHEDULE - Commercial Pesticide Operator

One Major Category ' $ 40.00 : ‘$ 40.00
Additional Major Categories 0@ $15.00 each 0.00
~ TOTAL AMOUNT DUE $ 40.00

Payment Due By January 1

RERRES

I agree to comply with all Taws and'regulations pertaining to this license including the
insurance requirements as set forth in ORS 634.116 and OAR 603-57-102.. I will notify the
Oregon Department of Agriculture immediately should any information on this application change.

Signature Title Date-

Print name
(must be legal owner or legal representative)

1 am no Tonger 1in business. Please delete my license from your records.

Signature Title Date

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete 1nf0rmation Below
___Visa __ Mastercard Expiration Date / Total Charges $

Card Number Signature Date



file:///7jJ/L/--2ij

CASCADE GENERAL INC Lic No: 001401 License Type: 67 Firm No: 117675-090481

Insurance information:
Policy number: 384 FA 4152 Coverage expires: 08/01/2001
Carrier name: ST PAUL FIRE

R BRI

A1l Operators must list Applicators/Trainees. (Use additional sheet if neEdEd%%j_iilza(_{

Name m lD)l\_,{Y\_CLY\,QLIY\ Oregon Pesticide Lic #: ’
Name % b\"k’ \)C/L:‘(%U( Oregon Pesticide Lic #: (%‘M%

Oregon Pesticide Lic #4 (4 (3L%5Lflﬂfﬁ
Name _| ‘ Oregon Pesticide Lic #:12979?323955‘(1965
Name Wf& \ﬂ/&l \\,( V Oregon Pesticide Lic #: 1SS (05

Notify ODA immediately of applicator/trainee changes.

Name

LICENSE FEE SCHEDULE - Commercial Pesticide Operator

One Major Category : $ 40.00 $ 40.00
Additional Major Categories 0@ $ 15.00 each 0.00
TOTAL AMOUNT DUE $ 40.00

Payment Due By January 1

PR

I agree to comply with all laws and regulations pertaining to this license including the
insurance requirements as set forth in ORS 634.116 and OAR 603-57-102. I will notify the
Oregon Department of Agriculture immediately should any information on this application change.

Signature ' . Title | Date

Print name
(must be legal owner or legal representative)

__ I am no longer in business. Please delete my Yicense from your records.

Signature Title Date

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below

__Visa __ Mastercard Expiration Date / Total Charges §

Card Number Signature ‘ Date




‘UREGON DEPT OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator

FASILIS, DIMITRIOS K 2002 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL A _
PO BOX “43&:7 CURRENT LICENSE EXPIRES: 12/31/2001
PORTLAND OR 97208 Mail/Firm Number: 092724 092724
Phone number: 360/574-3258
FAX number:
E-mail:

- Home Address (if different from above):

Phone number:
FAX number:

: (c1ty, state, zip)
ODA Pesticide Quarterly Newsletter? E-mail? ___ Paper __ Not at all

................................................................................................

Lic Code Please complete this form and make corrections where necessary.
158421-68 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENS

QWWWW@WWWW&’ SR

Cert1f1cat1on per1od 12/15/2000 - 12/31/2005 A

Major Category Sub-Category
MARINE FOULING

Equipment - check all that apply to your work: -
( ) Aerial ( ) Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




FASILIS, DIMITRIOS K Lic No: 158421 License Type: 68 Firm No: 092724-092724

EMPLOYER INFORMATION

Company Name: __ Cascade General Inc.
Address: 5555>N Channel Agenue

City, State, Zip:partland, OR 97207
Phone Number: 503-285-1111

YOU MUST CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:

( ) I apply pesticides for a Commercial Pesticide Operator. Operator License #
Complete Employer Information requested above. ‘

( ) I do not work for a Commercial Pesticide Operator: I only apply pesticides to my own/my
employers property or commodities. (Includes golf courses, hospitals, groundskeepers
and zoos.) Complete Employer Information requested above.

( ) I do not apply pesticides but wish to maintain my license. (Fee required to maintain)
( ) I am no ]onger a pest1c1de applicator. Please delete my 11cense

e oo o o

LICENSE FEE SCHEDULE - Commercial Pest1c1de App11cator

One Major Category $ 15.00 - $15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE - $15.00

Payment Due By January 1

Signature s/ - -

Social Security #S’EFP~—7;?——LB7? ' Date of Birth O{ —/O— St P

Make remittance payable to Oregon Department of Agriculture -
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below
___Visa __ Mastercard Expiration Date / Total Charges $

Card Numbér Signature




OREGON DEPT OF. AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635
Commercial Pesticide Operator
CASCADE GENERAL INC 2001 LICENSE RENEWAL APPLICATION
PO BOX 4367

PORTLAND OR 97208 CURRENT LICENSE EXPIRES: 12/31/2000
. Mail/Firm Number: 117675 090481
Phone number: 503/285-1111
FAX number:

E-mail:
Business Locatioﬁ,Addreés: ‘
CASCADE GENERAL--ING- Phone number: 503/285-1111
5555 N CHANNEL FAX number: '
PORTLAND OR 97208 . . E-mail: . _ . . e

ODA Pesticide Quarterly Newsietter? E-mail?__ . Paper _ Not.at all .

P 3 Please complete this form and make corrections.where necessary... . .
ﬂiﬁgiggzgggx INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE

Identify type of ownership: T

( ) Individual......... Name ~Applicator License #:

( ) Partnership........ Name Applicator License #:

........ Name y Applicator License #:

) Corporation........ Complete Applicator/Trainee 1ist on page 2

S T

Major Category Sub-Category
MARINE FOULING
B S R

O D L T S S D A R R

DR Y SRS s

Equipment - check all that épp1y to your work:
( ) Aerial ((>%='Ground ( ) Chemigation

( ) License maintained for Home Inspections only. No pesticides are applied.

(Continued on back)




CASCADE GENERAL INC Lic NO: 001401 License Type: 67 Firm No: 117675-090481

R A A N A R SR A e
Insurance information:

Policy number: 384 FA 4152 Coverage expires: 08/01/2001

Carrier name ST PAUL FIRE

R

O R O R R X “&’3:» S R R R SR

AN Operators must list Applicators/Trainees. (Use additional sheet 1f needed):

Name %l/u& Uﬁ/d-< Oregon Pesticide Lic #:_L%:\LJ(%O
Name leﬁ\ D m LUO Oregon Pesticide Lic #:@‘:\’_\0)
Name KEM ' {NLA’\/O - Oregon Pesticide Lic #1@4‘—(@?
Name ' \ Kﬂudﬁh ' - Oregon Pesticide Lic #:

Name )(W\’\V\ Cﬁ) MRIU\S Oregon Pesticide Lic #: :

‘ Notify ODA immediately of applicator/trainee changes.

R e A S P S sy "’}?-:“v"'-.f‘év”",?w.ie- R R R e e,

S SRS

LICENSE FEE SCHEDULE - Commercial Pesticide Operator

One Major Category $ 40.00 $ 40.00
Additional Major Categories 0@ $ 15.00 each . 0.00

TOTAL AMOUNT DUE $ 40.00

Payment Due By January 1

SRR S R

I agree to comply with all laws and'regulations pertaining to this Ticense including the.
insurance requirements as set forth in ORS 634.116 and 0AR 603-57-102.. I will notify the
Oregon Department of Agriculture immediately should any information on this application change.

Signature Title ~_ Date-

Print name :
(must be legal owner or legal. representative)

_ I am no longer in business. Please delete my license from your records.

Signature Title Date -

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below
__Visa __ Mastercard  Expiration Date /I~ Total Charges $

Card Number Signature Date .




.CASCADE GENERAL INC tic No: 001401 License Type: 67 Firm No: 117675-090481

PSSR

Insurance information:

- Policy number: 384 FA 4152 Coverage expires: 08/01/2001
Carrier name: ST PAUL FIRE

A11M0perétokéwmustml1st.App1icat°r5’Tra‘"ees (Use additional sheet 1f needeqy N ‘

Name h/k lD}l\_,LY\Q Y\,&){’Y\ Oregon Pesticide Lic #: [Q‘j’u
Name C\ﬁ(,b‘\'% \\w Oregon Pesticide Lic #: (%%

Name:_nag-

Oregon Pesticide Lic # ki

Oregon Pesticide Lic #: 12979§Z;Z§%5'(1945
Oregon Pesticide Lic #:l L—I'_'-_-);il 2 §:(_0‘7

Notify ODA immediately of applicator/trainee changes. A

Name

Name ]

LICENSE FEE SCHEDULE - Commercial Pesticide Operator

One Major Category $ 40.00 $ 40.00
Additional Major Categories 0@ $ 15.00 each 0.00
 TOTAL AMOUNT DUE $ 40.00

Payment Due By January 1 '

I agree to comply with all laws and regulations pertaining to this license including the
insurance requirements as set forth in ORS 634.116 and OAR 603-57-102. I will notify the
Oregon Department of Agriculture immediately should any information on this application change.

| R

- Signature . Title Date B

Print name
(must be Tegal owner or legal representative)

___ I amno longer in business. Please delete my license from your records.

Signature Title Date

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below

__Visa _ Mastercard Expiration Date / Total Charges $

Card Number Signature Date




OREGON DEPT OF -AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Immediately Supervised Commerc’1 Pesticide Trainee
BOWDEN, MARK P 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC '
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 Mail/Firm Number: 102124 102124
. Phone number: 503/285-9706 .
FAX number:
E-mail:

Home Address (if different from above):
Phone number:
FAX number:
" E-mail:

(city, state, zip)
: ODA Pesticide Quarterly Newsletter? E-mail? ___ Paper __ Not at all
Lic Code Please complete this form and make corrections where necessary.

073198-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

A S D D B S N R s

g
5

Major Category Sub-Category
MARINE FOULING - ,

R D B D R R e R s

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Employer - Company name and address:

( EMELQQ f%%&&ﬁ\ QQ , gljﬂ(‘ , Phone number: @)@'8\3;'” L
3o WY hannal e L O 2D

FAX number
Londrlard , &y )

(city, state, zip) Operator Lic #:

Supervising Ticensed applicator:

Name: _ App Lic #:

Signature:

B A R B e R B B R B R B R e R P RSB 2o

() I am no Tonger a pesticide trainee.
Please delete my license.

(Continued on .back)



BOWDEN, MARK P Lic No: 073198 License Type: 69 Firm No: 102124-102124
LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee
One Major Category | $ 15.00 $ 15.00
Additional Major Categories 0@ $ 7.50 each 0.00
TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

foscss R A R s B X

Signature

Social Security # : ' Date of Birth

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

For Credit Card Charges Complete Information Below

__Visa __ Mastercard  Expiration Date / .. Total Charges $

‘Card Number Signature __ Date




OREGON DEPT OF -AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

- Immediately Supervised Commerc’] Pesticide Trainee

MOORE, SAM 2001 LICENSE RENEWAL APPLICATION
C/0 CASCADE GENERAL INC
PO BOX 4367 CURRENT LICENSE EXPIRES: 12/31/2000
PORTLAND OR 97208 : Mail/Firm Number: 122120 122120
Phone number: 503/285-1111
FAX number:

E-mail:

Home Address (if different from above):
Phone number:
FAX number:
- E-mail:

(c1ty state, zip)
ODA Pesticide Quarter]y Newsletter? E-mail? __ Paper __ Not at all ___
Lic Code Please complete this form and make corrections where necessary
122329-69 INCOMPLETE FORMS WILL BE RETURNED AND DELAY THE ISSUANCE OF YOUR LICENSE.

B X R S D A S B T O A

S R

Major Category ‘ Sub-Category
MARINE FOULING '

SRR D B R R B R R 2

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

Emp]oyer - Company name and address:

(:i,éliﬁiléﬂlgtjl (ih Y\,Q/\Jl£)9 \<ﬁLV”€, Phone number:V:IEErzaigffB”ll

[\ 31 §/) U (\ 9\,&]’\“ L’L \Q’K/ FAX number: a\}) 2L\7 ”(ﬁ[_@

WeHand .0y G0 ﬂ

(city, state, Zip) Operator Lic #:

Supervising licensed applicator:

Name: App Lic #:

Signature:

""" B e e e R e

() I am no Tonger a pesticide trainee.
Please delete my license.

(Continued on back)



file:///yy/nyyjty

MOORE, SAM Lic No: 122329 License Type: 69 Firm No: 122120-122120

T s
LICENSE FEE SCHEDULE - Immediately Supervised Commerc’1 Pesticide Trainee

One Major Category $ 15.00 $ 15.00

Additional Major Categories 0@ $ 7.50 each 0.00

| | TOTAL AMOUNT DUE $ 15.00

Payment Due By January 1

B R B e e R o

R R R

Signature

Social Security # Date of Birth

Make remittance payable to Oregon Department of Agriculture
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE.

“For Credit Card Chérges Complete Information Below

___Visa __ Mastercard  Expiration Date / Total Charges $

Card Number Signature Date




OREGON DEPT- OF AGRICULTURE
635 Capitol St. NE

Salem, OR 97301-2532
503/986-4635

Commercial Pesticide Applicator
WARDELL, RAY K - TRAINING REPORT
PO BOX 4367

PORTLAND OR 97208

License #: 134426 Type: 68 Initiated:
Certification Begin: 12/14/1995 Renewed:
Certification End: 12/31/2000 Expiration:

ey

TR SRR A R AR

APPROVED RECERTIFICATION COURSES ATTENDED -

Session # Type Date

Description

No courses have been taken,

TRAINING SUMMARY -

Commercial Pesticide Applicator -

e

R e Ao R

12/14/1995 through 12/31/2000

PRINTED: 11/16/2000

Firm #: 122119
County: MULTNOMAH
Phone: 503/285-1111

01/04/1996
01/14/2000
12/31/2000

PSRRI ROSTIRR

12/14/1995 THRU DATE OF THIS PRINTING

St Cr

Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996 12/31/1997 -12/31/1998 12/31/1999. 12/31/2000 Hours
Hours Attended 0 0 0 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.
* % %

* * * Training requirements HAVE NOT been met as of this printing.

No more than 15 credit hours can be accepted for recertification in any one year.




TO: Commercial Pesticide Operators

FROM: ODA Pesticides Division

DATE: November 2007

SUBJECT: 2008 Commercial Pesticide Operator License Renewal

Enclosed is your application for renewal of your Oregon Commercial Pesticide
Operator License for 2008. Please complete and return the enclosed form along with
the appropriate fee to ODA by January 1. Please make checks payable to the Oregon
Department of Agriculture and use the mailing address listed on the bottom of the
renewal form.

If you are also submitting license renewal applications on behalf of yourself or your
employees (applicators and/or trainees), please submit them at the same time — this will
assist us in processing your applications with a minimum of delay. Operator licenses
will not be issued until the applicator license upon which the license is based is also
renewed.

The Financial Responsibility Insurance Certificate (Form 4018) is no longer
required. This form has been replaced with an insurance ''Self-Certification"
process on the renewal form. ''Self-certification' states that you understand, and
agree to maintain, the financial responsibility required in ORS 634.116 and OAR
603-57-102. The Commercial Pesticide Operator representative must sign to
certify that the insurance information provided is valid and meets these
requirements. Please review the insurance information on your Operator renewal
application. If there are any changes, please document them before returning your ,
application.for renewal. DO NOT SEND NEW 4018 Forms. 1t is your responsibility -
to keep your insurance information current. ‘You may update your insurance '
information by downloading the insurance update form available on the ODA
Pesticides Division website and submitting the signed form to the Department. Failure

to maintain the appropriate and current insurance coverage is a violation
of state law. You must inform ODA of any and all updates to your
insurance information or you may be subject to license revocation. civil
penailty, or other enforcement action.

If you have any questions regarding your license(s), please contact the ODA Pesticides
Division at (503) 986-4635 or through the ODA Pesticides Division web page at:

http://oregon.gov/ODA/PEST/




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Pesticide Operator
2008 License Renewal Application

CASCADE GENERAL INC License Number: AG-L0O001401CPO

PO BOX 4367 Current License Expires: 12/31/2007

PORTLAND OR 97208 Phone Number: (503) 285-1111
Phone Number: ———
Emait: —

Business Location Address: Contact Information:

CASCADE GENERAL INC Contact Person:

5555 N CHANNEL Phone Number: (503) 285-1111

PORTLAND OR 97208 Fax Number:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Pesticide Operator License Fee

One Major Category 1 @ $90.00 90.00
Additional Major Categories 0 @ 15.00 each S 0.00
» R - TOTAL FEEDUE . . .-~ 90.00

For Visa or Mastercard Charges Complete Information Below

AT NN

Salem OR 97301-2532
Fax: (503) 986-4746

Name of Cardholder: : Phone:

Addre_s_s Qf»pardholdgr: City: Zip:
Card-Number: ___. - Expiration Date: /
Signature: .. Total Charges: $
For Cﬁédks' or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculiure Licensing

PO Bgx 4395 Unit;16 - Oregon Dept of Agriculture

Portland OR  97208-4395 635 Capitol St NE

S

Make cﬁecks payable'to Oregon Department of Agridulture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license. =~

{Continued on back)
11/13/2007 1 Pest-User




CASCADE GENERAL INC

License Number: AG-L0001401CPO

Major Category Sub-Category

Marine Fouling Organism

Check all that apply to your work:

( ) Aerial-Fixed Wing ( ) Aerial-Helicopter ( ) Home Inspections Only

Ownership
Complete type of ownership below:
( ) Corporation
( ) Individual Name: Applicator License No.:
(, ) Partnership Name: Applicator License No.: -
Name: Applicator License No.:
Employees

All Operators must complete Employee list below. Please print. Use additional sheet if needed. Notify the
Department immediately of Employee changes. o

Oregon Pesticide License No.:

Name: ALLENTFHOWASTE
Name: BAKER, CLAYTON A Oregon Pesticide License No.: M- uon&%ﬂ,xsr
Name: BOWDEN, MARK P Oregon Pesticide License No.: AG - L10006{1CPA
Name: Glbdi=RISKT Oregon Pesticide License No.: ’
Name: COOK, MINVARD Oregon Pesticide License No.: &G~ L1000%4405T
Name: DEANGELO, MICHAEL Oregon Pesticide License No.: MG - L16005%6 (5T
Name: ELSEN, MARKT * Oregon Pesticide License No.: AG(—L[OQO‘)'MCI&T
Name: GRANDY, JEFFREY H Oregon Pesticide License No.: AG -L10%0524C191
Name: HARRIS, DON A Oregon Pesticide License No.: AG - Lt 000541 LI5T
Name: JAKUPOVIC, SEVAL Oregon Pesticide License No.: A¢- L10809%0C15T
Name: KELLER, DAVID W Oregon Pesticide License No.: A& - LI Oﬁogﬁmﬂ
Name: KNUDSEN, LARRY B Oregon Pesticide License No.: AG- UQODS}(OCYJT
Name: MACKINNON, LEE A Oregon Pesticide License No.: kG- L(Oﬁé%‘bﬁ[ﬂ
Name: MCALLERE, PARKS Oregon Pesticide License No: AG- LI000FH50151
Name: MISHO, RICHARD L Oregon Pesticide License No.: AG- LI000943CisT
Name: MISHO, RODGER L Oregon Pesticide License No.: A& - L0(2442807A
11/13/2007 Pest-User




CASCADE GENERAL INC License Number: AG-.0001401CPO

Name: NOWIK, ANTHONY S Oregon Pesticide License No.: A~ L100{084¢IST

Name: REAGLE, RANDY M : Oregon Pesticide License No.:  AG - L1000529CI5T
Name: ROSE, TIMOTHY .. Oregon Pesticide License No.: Atr~ L{ 900554 CB5T

Name: SEHNEIRESMAFD Orégon Pesticide License No.:

Name: TEETERFAKERNER Oregon Pesticide License No.:

Name: —EEEIER-ROIHEDr Oregon Pesticide License No.:

Name: VELASQUEZ, ROBERT O Oregon Pesticide License No.: AG-L\000527¢ (5T

Name: WILLINGHAM, JOEL C * Oregon Pesticide License No.: AG-L0{34424CPA
Name: WOODS, DAVID S Oregon Pesticide License No.: MG - L&000538CI6T

Name: _ Oregon Pesticide License No.:

Name: ' Oregon Pesticide License No.:

Name: Oregon Pesticide License No.:

Insurance Information

Carrier Name: _NATIONAL LIABILITY AND FIRE INSURANCE CcO

Policy Number: _LSE000022006 Policy Expiration Date:  08/01/2007

Agent Name: Agent Phone: (503) 248-6477

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license including the insurance requirements
(financial responsibility) set forth in ORS 634.116 and OAR 603-57-102 required by a Commercial Pesticide
Operator. | will notify the Department immediately should any information on this application change or insurance
coverage is cancelled, suspended, or modified in any manner. 1 will also submit a new "self-certification”
insurance form when my policy is renewed. | understand that failure to provide proof of insurance coverage is a

violation of state law.

Signature: . A Title:

Print Name: : Date:
’ (Must be legal owner or legal represéntative)

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: ' Paper: X Notatall:

11/13/2007 : 3 ) Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

DAVID S WOODS License Number: AG-L1000538CIST

C/O CASCADE GENERAL Current License Expires: 12/31/2007

PO BOX 4367 Phone Number: (503) 247-1672

Portland OR 97208 Phone Number: —
‘ Email: —

Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 . 50.00
Additional Major Categories 0- @ 7.50each ' ‘ 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: “City: Zip:

Card Number: Expiration Date: /
Signature: v Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 , Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

(Continued on back)
11/13/2007 1 _ Pest-User




DAVID S WOODS : ' License Number: AG-L1000538CIST

- Major Cateqory . Sub-Category
" Marine Fouling Organism

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:
If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, Stéte, Zip:

' Supervising Applicator Name (Print):

Supervisor Phone Number:

Supetvisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of

Agriculture immediately /Zi/l:/a?)dformation this application change. License expires December 3}.
Trainee Signature: Date: / ‘, 4 3/0 /

( ) Please delete my ficense.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notat all:

YOU MUST RETURN THiIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 ' -2 _ Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

S

OF A

Commercial Pesticide Applicator
2008 License Renewal Application

RODGER L MISHO License Number: AG-LO134428CPA
10600 SE MITCHELL Current License Expires: 12/31/2007
Portland OR 97266 - Phone Number: (503) 760-5453
Phone Number: e
Email: —
Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form '
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Pesticide Applicator License Fee

One Major Category 1 @$5000 | 50.00
Additional Major Categories 0 @750each: ~ - -~ 0.00
o s TOTAL FEE DUE 50.00

Certification Period: 01/27/2006 to 12/31/2010

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: _- ‘ Phone:

Address of Cardholder: - City: Zip:

Card Number: } Expiration Date: /
, N

Signature: Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agr’iéuliure. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

(Continued on back)
11/13/2007 1 Pest-User




RODGER L MISHO | License Number: AG-L0134428CPA

-« -Certification Period: 01/27/2006 to 12/31/2010

.. Major Category e Sub-Category
Marine Fouling Organism

Check all that apply to your work:
( ) Aerial-Fixed Wing ( ) Aerial-Helicopter ( ) Home Inspections Only

Employer Information

Employer Name: CASCADE GENERAL INC Operator Lic #: AG-L0001401CPO
Street Address: PO BOX 4367 Phone: (5083) 285-1111
City, State, Zip: PORTLAND OR 97208 Fax:

If the above information is not correct, complete the area below:

Employer Name: Operator Lic #:
Street Address: Phone:
- City, State, Zip: Fax:

YOU MUST COMPLETE one of the following statements:
() |apply pesticides for the Commercial Pesticide Operator identified above.

() Ido not work for a Commercial Pesticide Operatdr; | only apply besticides to my own/my employer
property or commodities. (Including golf courses, hospitals, groundskeepers, etc.) Complete Employer
Information requested above.

() 1do not apply pesticides but wish to maintain my license. (Fee required to maintain.)

() lamno longer a pesticide applicator. Please delete my license.

Signhature Required to Renew License

I agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Licensee Signature: W A W% Date: /R~ Y -2 7

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Inémediately Supervised Trainee
2008 License Renewal Application

ANTHONY S NOWIK License Number: AG-L1001084CIST

C/0O CASCADE GENERAL . Current License Expires: 12/31/2007

PO BOX 4367 Phone Number: (503) 247-1672

Portland OR 97208 ' Phone Number: ——
Email: —

Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Immediately Supervised Trainee License Fee

One Major Category 1 @$50.00 o ~ 50.00
Additional Major Categories 0 @ 7.50each : : ' 0.00
. TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:
Address of Cardholder: City: Zip:
Card Number: Expiration Date: /
'Signéture:» : Total Charges: $
For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:
Oregon Dept of Agricuiture Licensing
PO Box 4395 Unit 16 Oregon Dept of Agriculture
Portland OR 97208-4395 ’ 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculfure. All dishonored checks or electronic payrhents will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license.

(Continued on back)
11/13/2007 : 1 " Pest-User




ANTHONY S NOWIK | License Number: AG-L1001084CIST

Major Category Sub-Category
Marine Fouling Organism

~REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:
if the above information is not correct, complete the area below:

Employer Name:

_ Street Address :

Cify, State, Zip:

Supervising Applicator Name (Print):

Supervisbr Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

Agriculture immediately s aity infarp ppli ange License expires December 31.

i : Date: /X & £—o7
( ) Please delete my licensé: /

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

JEFFREY H GRANDY License Number: AG-L.1000524CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number:
Email:
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form

and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00
Additional Major Categories 0 @ 7.50each : T
TOTAL FEE DUE

50.00
0.00
50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: ; City: Zip:

Card Numbg_r: . | - . - _ Expiration Date: -
- Signqi'ure:é"' - o A | _ Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:
Oregon Dept of Agriculture Licensing
PO Box 4395 Unit 16 Oregon Dept of Agriculture

- Portland OR 97208-4395 - 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will

incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license. :

{Continued on back)
11/13/2007 1

Pest-User




JEFFREY H GRANDY ‘ License Number: AG-L1000524CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

I agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately ghou y information on this application change. License expires December 31.

Date: 4:2 - Z’& Z

Trainee Signature:

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Not at all:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agricuiture
Pesticides Division

(503) 986-4635
Commercial Pesticide Applicator
2008 License Renewal Application

JOEL C WILLINGHAM License Number: AG-L0134424CPA
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 285-1111
PORTLAND OR 97208 Phone Number: (503) 247-1391 ——

Email: jwillingham@casgen.com -
Mailing Address (if different from above): Physical Home Address:

. PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Pesticide Applicator License Fee

One Major Category 1 @ $50.00 ' : 50.00

Additional Major Categories 0 @ 7.50each 0.00
e TOTAL FEE DUE ' 50.00

Certification Period: 02/02/2006 to 12/31/2010

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: ' Phone:

Address of Cardholder: City: Zip:

Card Number: __ ' Expiration Date:. /
Signature: ___ Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing ,

PO Box 4395 Unit 16 Oregon Dept of Agricuiture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Pax: (503) 986-4746

Make checks payable to Oregon Department of Agi’iéulture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license.

(Continued on back)
11/13/2007 1 : Pest-User



mailto:jwillingham@casgen.com

JOEL C WILLINGHAM License Number: AG-L0134424CPA

_ Certiﬁcation Period: 02/02/2006 to 12/31/2010

Ma[or Category . B . Sub-Cétegog
Marine Fouling Orgamsm

Check all that.apply to your work:
( ) Aerial-Fixed Wing ( ) Aerial-Helicopter { ) Home Inspections Only

Employer Information

Employer Name: CASCADE GENERAL INC | Operator Lic #: AG-L0001401 CPO
Street Address: PO BOX 4367 ' Phone: (503) 285-1111
City, State, Zip: PORTLAND OR 97208 Fax:

If the above information is not correct, complete the area below:

Employer Name: Operator Lic #:
Street Address: . Phone:
City, State, Zip: ' Fax:

YOU MUST COMPLETE one of the following statements:
(v)/ | apply pesticides for the Commercial Pesticide Operator identified above.

() 1do not work for a Commerciai Pesticide Operator; | only apply pesticides to my own/my employer
property or commodities. (Including golf courses, hospitals, groundskeepers, etc.) Complete Employer
Information requested above.

() |do not apply pesticides but wish to maintain my Iicense. (Fee required to maintain.)

() lamno longer a pesticide applicator. Please delete my license.

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Licensee Signature: 44,/// / ZM/ : Date: 2, Dec... ('97

ODA Pesticide Bullet%{Please check o/) E-mail: _y/ Paper: 4@ Not at all:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

MICHAEL DEANGELO License Number: AG-L1000536CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
' Email: —
Mailing Address (if different from above): : Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. incomplete forms will be retumed and delay the issuance of your license.

Commercial Immediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 ' 50.00
Additional Major Categories 0 @ 7.50each B ‘ ' : 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

- Name of Cardholder: Phone:
Address of Cardholder: City: Zip:
Card Number: Expiration Date: /
Signature: : Total Charges: $
For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:
Oregon Dept of Agriculture Licensing
PO Box 4395 Unit 16 Oregon Dept of Agriculture
Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agricuiture. All dishonored checks or electronic payméhts will-
incur a $25 administrative fee per ORS 30.701. - You must retum this application to renew or delete your

license.

(Continued on back)

11/13/2007 Pest-User




MICHAEL DEANGELO License Number: AG-L1000536CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print): _

Supervisor Phone Number.

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. I will notify the Oregon Department of
Agriculture immediately should any information on/ihizoplication change. License expires December 31.

Trainee Signatur'e':wi/ . wlﬁ Date: & _ é(v 07)

{ ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

LEE A MACKINNON License Number: AG-L1000533CIST

C/O CASCADE GENERAL Current License Expires: 12/31/2007

PO BOX 4367 Phone Number: (503) 247-1672

Portland OR 97208 ’ Phone Number: —
Email: —

Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number chan.ges ABOVE. Please complete the remainder of this form
and make corrections where necessary. incomplete forms will be returned and delay the issuance of your license.

Commercial Immediately Supervised Trainee License Fee

- One Major Category 1 @$50.00 - 50.00
- Additional Major Categories 0 @ 7.50each S 0.00
' ’ ' ' TOTAL FEE DUE , 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: ' Phone:

Address of Cardholder: City: Zip:

Card Number: __. Expiration Date: /
" Signature: : Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payrrienté will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license.

(Continued on back)
11/13/2007 1 Pest-User




LEE A MACKINNON License Number: AG-L1000533CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:
Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
. Agriculture immediately should any information on this application change. License expires December 31.

Trainee Signature'ol‘i A %‘ Z"—;' Date: (2-6 ~07

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

RANDY M REAGLE License Number: AG-L.1000539CIST

C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
Email: ——
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category ' 1 @ $50.00 . . 5000
Additional Major Categories ' "0 @ 7.50each Co 0.00
. TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: . : Phone:

Address of Cardholder: : City: Zip:

Card Number: Expiration Date: /
Signature: Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agrictilture. All dishonored checks or electronic payments will ‘
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license. : ) '

(Continued on back)

11/13/2007 1 Pest-User




RANDY M REAGLE License Number: AG-L10005338CIST

Major Categdg Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL G WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:
If the abave information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supérvising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this Ilcense 1 will notify the Oregon Department gf
Agriculture immediatelyshould gny mform? on this application change. License expires Decemty
Trainee Signature: ‘@aj y/al M/ Date: & 7

" () Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

MARK T ELSEN License Number: AG-L1000531CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: {503) 247-1672
Portland OR 97208 Phone Number: —
. Email: —
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 ‘ o 50.00
Additional Major Categories 0 @ 7.50each o 0.00
' : TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: ; ‘ City: . _ Zip:

Card Number: Expiration Date: /
Signature: . ' Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing '

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculttjre. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license. .

{Continued on back)

11/13/2007 1 Pest-User




License Number: AG-L1000531CIST

MARK T ELSEN
Major Category Sub-Category

Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervusor License Number: AG L0134424CPA

Supervisor Appllcator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

I agree to comply with all laws and regulations pertaining to this license. 1 will notify the Oregon Department of
Agriculture immediately should any information on this appllcatlon change. License expires December 31.

Date: /-2'4 -d7

Trainee Signature: W Mﬁ

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper:

Not at all:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

ROBERT O VELASQUEZ License Number: AG-L1000527CIST
C/0O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 , Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
Email: S—
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

-One Major Category 1 @ $50.00 : 50.00
Additional Major Categories 0 @ 7.50each 000
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Cbmplete Information Below

Name of Cardholder: __ Phone:

Address of Cardholder: ' City: : Zip: .
Card Number: _ Expiration Date: _____/
Signature: : ~ Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 : Oregon Dept of Agriculture

Salem OR 97301-2532
Fax: (503) 986-4746

Portland OR 97208-4395 635 Capito! St NE

Make checks payable to Oregon Department of Agriculture. Al dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

(Continued on back)

11/13/2007 1 Pest-User




ROBERT O VELASQUEZ License Number: AG-L1000527CIST

Major Category Sub-Cateqory
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(803) 285-1111

Supervising Applicaior: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. 1 will notify the Oregon Depariment of
Agriculture immediately should any information on this application change. License expires December 31.

Trainee Signature: Z% £ ;‘A / L/g/,ﬁ_(@aﬂ Date: M

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 ' 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

SEVAL JAKUPOVIC : License Number: AG-L1000530CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number:
Email:
| Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Immediately Supervised Trainee License Fee

One Major Category . 1 @$50.00
Additional Major Categories ' 0 @7.50each 3 '
TOTAL FEE DUE

50.00
0.00
50.00

For Visa or Mastercard Charges Complete Information Below

Salem OR 97301-2532
Fax: (503) 986-4746

license.

(Continued on back)
11/13/2007 1

Name of Cardholder: Phone:
Address of Cardholder: City: Zip:
Card Number: Expiration Date:
Signature: » Total Charges: $
For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept‘of Agriculture - Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 _ 635 Capitol St NE

Make checks payable to Oregon Department of Agriculture. Al dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must retumn this application to renew or delete your

Pest-User




SEVAL JAKUPOVIC License Number: AG-L1000530CIST

Major Category - Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip: _

Supetrvising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Si

\\%

nature Required to Renew License

rtaining to this license. | will notify the Oregon Department of

I agree to comply with all laws and
on this application change. License expires December 31.

Agriculture immediately should an

Trainee Signature: W Date: “h -
A\

( ) Please delete my license.

ODA Pesticide Builetin? (Please check one) E-mail: Paper: X Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

1113/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
. (503) 986-4635

£

Commercial Immediately Supervised Trainee
2008 License Renewal Application

TIMOTHY ROSE License Number: AG-L1000534CIST

C/O CASCADE GENERAL Current License Expires: 12/31/2007

PO BOX 4367 Phone Number: (503) 247-1672

Portland OR 97208 ~ Phone Number: —
Email: —

Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

- Commercial Immediately Supervised Trainee License Fee

'One Major Category 1 @ $50.00 . . 50.00
Additional Major Categories 0 @ 7.50each o S _ 0.00
TOTAL FEE DUE . 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:
Address of Cardholder: v City: Zip:
Card Number: Expiration Date: /
Signature: ' Total Charges: $
" For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:
Oregon Dept of Agriculture ' Licenéing
PO Box 4395 Unit 16 Oregon Dept of Agriculture
Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must retumn this application to renew or delete your
license.

(Continued on back)

11/13/2007 1 Pest-User




TIMOTHY ROSE ' License Number: AG-L1000534CIST

Major Category Sub-Category
Marine Fotling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L.0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL. C WILLINGHAM

Supervisor Phone Number:
Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature;

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

SUpervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. [ will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Trainee Signature:M ,ﬂ—ae_/ Date: /L ~4-07

( ) Please delete my license.

“ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

-~ 11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

2008 License Renewal Application

PARKS MCALLERE | License Number: AG-L1000535CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
v : Email: N —
Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone numbet changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms wili be returned and delay the issuance of your license.

Commercial Immediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 ‘ . 50.00
Additional Major Categories 0 @ 7.50each ' » "~ 0.00
’ TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: . Phone:
Address of Cardholder: : - City: Zip:
Card Number: __ , ‘ - : Expiration Date: /

Signature: . Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, méil or fax to:
Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE :

Salem OR 97301-2532 -
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You rhust return this application to renew or delete your
license.

, (Continued on back)
11/13/2007 - 1 Pest-User




PARKS MCALLERE " License Number: AG-L1000535CIST

Major Category Sub-Category
Marine Fouling Organism '

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

- Supervising Applicator: JOEL C WILLINGHAM

Supervisar Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

I agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of

Agricuiture immediately sh%ormatio n thjs application change. License expires December 31. ,
Trainee Signature: /7 A 7 7’£ pate: /Z- 7-97

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

RICHARD L MISHO License Number: AG-L1000543CIST
CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 453-9798
Portland OR 97208 Phone Number: (503) 453-9798 ——
‘ Email: —
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 ‘ | 50.00
" Additional Major Categories ' 0 @ 7.50each ‘ T 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: WW Phone:

Address of Cardholder: City: Zip:

Card Number: Expiration Date: /
Signature: : Total Charges: §.

For Checks or Money Orders, mail to: - For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE #

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic paymeﬁts will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license. ‘

(Continued on back)

11/13/2007 1 Pest-User




RICHARD L MISHO License Number: AG-L1000543CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:
Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

[ agree to comply with all laws and regulatio'ﬁs pertaining to this license. | will notify the Oregon Department of

Agriculture immediately should any information on this application change. License expires December 31.
Trainee Signature: ‘Z_M ' Date: /A~ 72-07/

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial immediately Supervised Trainee -
2008 License Renewal Application

DON A HARRIS License Number: AG-L1000541CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
Email: —
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 _ . 50.00
Additional Major Categories 0 @ 7.50each : 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Cbmplete Information Below

Name of Cardholder: Phone:

Address of Cardholder: City: Zip:

Card Number: ' ‘ Expiration Date: /
Signature: ' ‘Total Charges: $.

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing ,

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2632
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

{Continued on back)

11/13/2007 1 Pest-User




DON A HARRIS License Number: AG-L1000541CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367 '
PORTLAND OR 97208
(503) 285-1111

Super\/ising Applicator: JOEL C WILLINGHAM

Supetrvisor Phone Number:
Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

Agricuiture immediatel mation on this application change. License expires Dec er 31.

ho nyTer
: f%—/—‘ ate: é -
v///v Dt Z

( ) Please delete my license.

I agree to comply with all | an/d_-vregulations pertaining to this license. | will notify the Oregon Department of

Trainee Signature:

ODA Pesticide Bulletin? {Please check one) E-mail: Paper: X Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture
Pesticides Division

(503) 986-4635
Commercial Immediately Supervised Trainee
2008 License Renewal Application

DAVID W KELLER License Number: AG-L1000525CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 : Phone Number: : e

: Email: —
Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 ' ... 50.00
Additional Major Categories 0 @ 7.50 each ’ ' : -7 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Informatiori Below

Name of Cardholder: : Phone:

Address of Cardholder: ' - City: Zip:

Card Number: _ Expiration Date: /
Signature: Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capito! St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agticulture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You hust return this application to renew or delete your
license.

{Continued on back)
11/13/2007 ' 1 Pest-User




DAVID W KELLER License Number: AG-L1000525CIST

Major Category Sub-Category
‘Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising App‘liciator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

-Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supetrvisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature: -

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture |mmed|ately sheuld any mf% on this application change License expires December 31.
Date: [ R " 2-C0)

Trainee Signature:

( ) Please delete my license.
ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 Pest-User




Oregon Dept of Agriculture -
Pesticides Division

(503) 986-4635
Commercial Immediately Supervised Trainee
2008 License Renewal Application
CLAYTON A BAKER License Number: AG-L1000532CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
- PO BOX 4367 Phone Number: (503) 247-1672

Portland OR 97208 Phone Number: ‘ —

: Email: —
Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category 1 @ $50.00 .. 50.00
Additional Major Categories 0 @750each ’ » 0.00
' TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: City: Zip:

Card Number: Expiration Date: /
Signature: . v Total Charges: $

For Checks or Mohey Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agribt.ilture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

(Contihued on back)
11/13/2007 1 Pest-User




CLAYTON A BAKER . License Number: AG-L1000532CIST

Major Category . Sub-Category

Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:
If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Appﬁcator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Supervisor Applicator Signature:

Signature Required to Renew License

y agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Date:/ «>2

Trainee Signature:

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Immediately Supervised Trainee
2008 License Renewal Application

MINVARD COOK , License Number: AG-L1000544CIST
C/O CASCADE GENERAL , . Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 247-1672
Portland OR 97208 Phone Number: —
Email: S—
Mailing Address (if different from above): Physical Home Address:
PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

-One Major Category "1 @$50.00 , . . 50.00
Additional Major Categories 0 @ 7.50each o : . 0.00
TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: City: Zip:

Card Number: Expiration Date: /
Signature: _ Totai Charges: $_

For Checks or Money Orders, mail to: For Credit Card Charges, rﬁail or fax to:

Oregon Dept of Agriculture Licensing '

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license.

(Continued on back)
11/13/2007 1 Pest-User




MINVARD COOK License Number: AG-L1000544CIST

Major Category Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION - This section is to be completed by your Supervising Applicator.

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367 :
PORTLAND OR 97208
(503) 285-1111

Supervising Applicator: JOEL C WILLINGHAM

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Signature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

4 Supervisor Applicator Signature:

Signature Required to Renew License

I agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

e s
Trainee Signature/:M/ﬁMO’ﬂ g Date'/ R~ ?—- & 7 2

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: ‘X Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2

Pest-User




Oregon Dept of Agriculture
Pesticides Division
(503) 986-4635

Commercial Pesticide Applicator
2008 License Renewal Application

MARK P BOWDEN License Number: AG-L1000611CPA

CASCADE GENERAL Current License Expires: 12/31/2007

PO BOX 4367 Phone Number: (503) 704-7865

Portland OR 97208 ' Phone Number: (503) 247-1392 —

Email: mbowden @casgen.com

Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Pesticide Applicator License Fee

One Major Category 1 @ $50.00 5000
Additional Major Categories 0 @7.50each , ) 0.00
. TOTALFEE DUE 50.00

Certification Period: 01/26/2006 to 12/31/2010

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: City: : Zip:

Card Numb_er: _ Expiration Date: /
Signature: : Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agricuiture

Portland OR 97208-4395 635 Capitol St NE

Salein OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. All dishonored checks or electronic payments will
incur a $25 administrative fee per ORS 30.701. You must return this application to renew or delete your
license.

, (Continued on back)
11/13/2007 1 Pest-User



mailto:mbowden@casgen.com

MARK P BOWDEN License Number: AG-L1000611CPA

Certification Period: 01/26/2006 to 12/31/2010

Major Category Sub-Category
Marine Fouling Organism '

Check all that apply to your work:
{ ) Aerial-Fixed Wing ( ) Aerial-Helicopter ( ) Home Inspections Only

Employer Information

Employer Name: CASCADE GENERAL Operator Lic #: A:é -llooole | lCPA—

Street Address: 5555 N CHANNEL AVE Phone: S03 - 7204 -7865
City, State, Zip:  Portland OR 97217 Fax:

If the above information is not correct, complete the area below:

- Employer Name: .)ﬂﬂ AR K. Eio@Qég Operator Lic #:

Street Address: Phone:

City, State, Zip: Fax:

YOU MUST COMPLETE one of the following statements:
| apply pesticides for the Commercial Pesticide Operator identified above.

() 1do not work for a Commercial Pesticide Operator; | only apply pesticides to my own/my employer
property or commodities. (Including golf courses, hospitals, groundskeepers, etc.) Complete Employer
Information requested above.

() Idonot apply pesticides but wish to maintain my license. (Fee required to maintain.)

{ ) 1amno longer a pesticide applicator. Please delete my license.

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. | will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Licensee Signature: ,7ZM é@-uua——' Date: / & ~(o ~O7

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: = X Notatall:

YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 2 : Pest-User



Oregon Dept of Agriculture
Pesticides Division

- (503) 986-4635
| Commercial Immediately Supervised Trainee
2008 License Renewal Application
LARRY B KNUDSEN License Number: AG-L1000540CIST
C/O CASCADE GENERAL Current License Expires: 12/31/2007
PO BOX 4367 Phone Number: (503) 246-4008
Portland OR 97208 Phone Number: —
Email: —_—
Mailing Address (if different from above): Physical Home Address:

PAYMENT DUE BY JANUARY 1

‘Make any Name, Address, and Telephone number changes ABOVE. Please complete the remainder of this form
and make corrections where necessary. Incomplete forms will be returned and delay the issuance of your license.

Commercial Inmediately Supervised Trainee License Fee

One Major Category -1 @$5000 ) 50.00
Additional Major Categories 0 @750each 0.00
' TOTAL FEE DUE 50.00

For Visa or Mastercard Charges Complete Information Below

Name of Cardholder: Phone:

Address of Cardholder: ' City: A Zip:

Card Number: - Expiration Date: /
Signature: Total Charges: $

For Checks or Money Orders, mail to: For Credit Card Charges, mail or fax to:

Oregon Dept of Agriculture Licensing

PO Box 4395 Unit 16 Oregon Dept of Agriculture

Portland OR 97208-4395 635 Capitol St NE

Salem OR 97301-2532
Fax: (503) 986-4746

Make checks payable to Oregon Department of Agriculture. Ali dishonored checks or electronic payments will
incur a $25.administrative fee per ORS 30.701. You must return this application to renew or delete your

license.

(Continued on back)

11/13/2007 _ 1 Pest-User




~ LARRY B KNUDSEN License Number: AG-L1000540CIST

Major Category : Sub-Category
Marine Fouling Organism

REQUIRED INFORMATION — This section is to be completed by your Supervising Applicator,

AG-L0001401CPO
CASCADE GENERAL INC
PO BOX 4367
PORTLAND OR 97208
(503) 285-1111

Supervising Applicaior: JOEL C WILLINGHAM -~

Supervisor Phone Number:

Supervisor License Number: AG-L0134424CPA

Supervisor Applicator Sighature:

If the above information is not correct, complete the area below:

Employer Name:

Street Address :

City, State, Zip:

Supervising Applicator Name (Print):

Supervisor Phone Number:

Supervisor License Number:

Sljpervisor Applicator Signature:

Signature Required to Renew License

| agree to comply with all laws and regulations pertaining to this license. [ will notify the Oregon Department of
Agriculture immediately should any information on this application change. License expires December 31.

Trainee Signature: Date: _[2~17~ 077

( ) Please delete my license.

ODA Pesticide Bulletin? (Please check one) E-mail: Paper: X  Notatall:
YOU MUST RETURN THIS APPLICATION TO RENEW OR DELETE YOUR LICENSE

11/13/2007 : 2 Pest-User




Ore On Department of Agriculture
635 Capitol Street NE
John A. Kitzhaber, M.D., Governor Salem, OR 97301-2532

January 8, 2002

CASCADE GENERAL INC
ATTN: T ALAN SCOTT
PO BOX 4367

PORTLAND OR 97208

The Cregon Department of Agriculture Pesticides Division is in receipt of your new
license application for a 2002 Commercial Pesticide Operator license. This

license is based upon a current Commercial Pesticide Applicator license of a person
employed by your company, sole proprietor or officer of the company. This applicator
must be licensed in the categories or specific sub categories corresponding to those
requested on the Operator license.

Based on the information provided on your Operator license application, our records
do not verify that a Commercial Pesticide Applicator working for your company is
currently licensed for the year 2002. This information must be provided to our office
before ODA will issue a new operator license for the year 2002.

Please respond to this request for information within 10 working days. If no response if
received within this period of time, your Pesticide Operator License application will be
denied and your application fee refunded.

Sl

Pesticide Licensing Section

(503) 96~ ¥635




Cascade General, Inc. Oregon Pesticide Lic #
Knudsen, Larry B

Misho, Rodger L.

Bréy, Randall

Peltier, Scott L

Willingham, Joel C.

Daniels, Douglas D.

Clark, Bruce E.

Miller, Les

Mefgaﬁ;—Benms"

01401
158421
158420
134428
122333
134429
134424
158419
134430
144655

144649



OREGON DEPT OF AGRICULTURE
635 Capitol St. NE
Salem, OR 97301-2532

503/986-4635 PRINTED: 11/16/2000

Commercial Pesticide Applicator

COATES, ROBERT K - TRAINING REPORT
PO BOX 4367
PORTLAND OR 97208 : Firm #: 133561 -
County: MULTNOMAH
Phone: 503/285-1111
License #: 134423 Type: 68 Initiated: 01/04/1996
Certification Begin: 12/14/1995 Renewed: 0370172000
Certification End: 12/31/2000 : Expiration: 12/31/2000

R R A R LIRS

APPROVED RECERTIFICATION COURSES ATTENDED 12/14/1995 THRU DATE OF THIS PRINTING

Session # Type Date Description City st Cr

No- courses have been taken.

D o A S A D N A S D A N O R N

TRAINING SUMMARY - Commercial Pesticide Applicator - 12/14/1995 through 12/31/2000
Year 1 Year 2 Year 3 Year 4 Year 5
From --> 12/14/1995 01/01/1997 01/01/1998 01/01/1999 01/01/2000 Total
Thru --> 12/31/1996.. 12/31/1997 12/31/1998 12/31/1999 12/31/2000 Hours
Hours Attended 0 0 0 .' 0 0 0
Hours Credited 0 0 0 0 0 0
0 credit hours out of the 40 required credit hours have been completed.

* * * Training requirements HAVE NOT been met as of this printing. * * *

No more than 15 credit hours can be accepted for recertification in any one year.



FORM 1014 REV. 6/93 T
OREGON DEPARTMENT OF AGRICULTUHE o
635 CAPITOL STREET NE ;
SALEM OR 97310-0110
(503) 986-4550

LICENSEE S
CASCADE GENERAL INC _"
PO BOX 4367 . i
PORTLAND, OR 972@8'  »
LICENSE  LICENSE DATE " pate
TYPE NUMBER ISSUED EXPRESS
67 01401 02/06/2001 12/31/2001

Commercial Pesticide Operator License L

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Operator
LICENSE NO: 01401 EXPIRES: 12/31/2@01

CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

CATEGORIES OF LICENSE
MARINE FQULING

40.00

POST TH-‘S LICENSE IN A_-..c'oNSP!cuous PLACE

FIRM NO _
117675 3096481'
. BUSINESS '
- LOCATION 5555 N CHANNEL

PORTLAND OR 972@8

. CATEGORIES OF LICENSE
E,MARINE FOULING o

’ POST UPPER'PART iN A CONSPICUOUS PLACE.

: REMOVE LOWER PART AND CUT ALONG VERTICAL
“* DOTTED. LINE AND CARRY WITH YOU FOR PE STICIDE
'Z PURCHA?E? AND U?E

o m e e M M e ey We e e e e e e e e e Y e e o e A8 v e e [

- 01401-67 -




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

LICENSEE FASILIS, DIMITRIOS K
C/0 CASCADE GENERAL
PO BOX 4768
PORTLAND, OR 97208
LICENSE LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS
68 158421 01/22/2001 12/31/2001
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/2005

QREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator ’
LICENSE NO: 158421 EXPIRES:
PASILIS, DIMITRIOS KX
C/0 CASCADE GENERAL

PO BOX 4768
PORTLAND, OR 97208

12/31/2001

CATEGORIES OF LICENSE 158421-68
MARINE FOULING

POST THIS LICENSE IN A CONSPICUOUS PLACE

15.00

FIRM NO.

092724 @92724

BUSINESS
LOCATION

CATEGQORIES OF LICENSE
MARINE FOULIRNG

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU POR PESTICIDE
PURCHASES AND USE.




FORM 1014 REV. 5/93

OREGON DEPARTMENT OF AGR!CULTURE
635 CAPITOL STREET NE

SALEM OR 97310-0110

(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE KNUDSEN, LARRY B 102122 102122
C/0 CASCADE GENERAL ) BUSINESS
PO BOX 4768 . LOCATION

PORTLAND, OR 957208

CATEGORIES OF LICENSE

LICENSE  LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING
68 158420 01/22/2001 12/31/2001 15.@0

Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/2005

QREGON DEPARTMENT OF AGRICULTURE LICENSE |
Commercial Pesticide Applicator |
LICENSE NO: 158420 EXPIRES: 12/31/2001 |
KNUDSEN, LARRY B | POST UPPER PART IN A CONSPICUOUS PLACE.
C/0 CASCADE GENERAL |
] REMOVE LOWER PART AND CUT ALONG VERTICAL
| DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
|

PURCHASES AND USE.

PO BOX 4768
PORTLAND, OR 37208

CATEGORIES OF LICENSE 158420-68
MARINE FOULING , . .-



FORM 1014 REV. 5/93

OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE

SALEM OR 97310-0110

(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

LICENSEE HISHO, RODGER L

C/0 CASCADE GENERAL INC

PO BOX 4367
- PORTLAND, OR 97208

LICENSE  LICENSE DATE
TYPE NUMBER ISSUED
68 134428 01/22/2001

DATE
EXPRESS

12/31/20801

Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/2005

ORBGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator
LICENSE NO: 134428 EXPIRES: 12/31/2001

MISHO, RODGER L

C/0 CASCADE GENERAL INC
PO BOX 4367

PORTLAND, OR 97208

CATEGORIES OF LICENSE
MARINE FOULING

134428-68 -

15.00.

FIRM-NO.
133562 133562

BUSINESS
LOCATION

CATEGORIES OF LICENSE
HARINE FOULING

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE,




FORM 1014 REV. 5/33

OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE

SALEM OR 97310-0110

(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.
LICENSEE ~ BRAY, RANDALL 122124 122124
C/0 CASCADE GENERAL INC
PO BOX 4367 YA

PORTLAND, OR 97208

CATEGORIES OF LICENSE

LICENSE LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING
69 122333 @1/22/2001 12/31/2001 15.00

Inmediately Supervised Comc’l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE i
Inmediately Supervised Comc’l Pesticide Train]e
LICENSE NO: 122333 EXPIRES: 12/31/2001 |
BRAY, RANDALL
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE,

CATEGORIES OF LICENSE 122333-69
MARINE FOQULING



FORM 1014 REV. 5/93

OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

LICENSEE PELTIER, SCOTT L
€/0 CASCADE GENERAL

PO BOX 4367
PORTLAND, OR 97

LICENSE LICENSE DATE

TYPE NUMBER ISSUED
68 134429 01/22/2

Commercial Pesticide Applica
CERTIFICATION PERIOD: 12

OREGON DEPARTMENT OF AGR

Commercial Pesticide App

LICENSE NO: 1344283
PELTIER, SCOTT L
C/0 CASCADE GENERAL
PO BOX 4367
PORTLAND, OR 97208

- e " e v > om e s e T o we e e e A A e e e e he e e A e e e e e me e e e

CATEGORIES OF LICENSE
MARINE FOULING

208

DATE
EXPRESS

001 12/31/2001
tor License

[/15/2000-12/31/2005 -

ICULTURE LICENSE
licator

EXPIRES: 12/31/2001

134429-68

15.00

POST THIS LICENSE IN A CONSPICUOUS PLA.CE

FIRM NO. .
133563 133563

BUSINESS
LOCATION

CATEGORIES OF LICENSE
MARINE FOULING

.POSTVUPPER PART IN A CONSPICUOUS PLACE.

REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE

PURCHASES 'AND USE.




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550 -

POST THIS LICENSE IN A CONSPICUOUS PLACE

LICENSEE WILLINGHAM, JOEL -C FIRMNO. 150197 122117
¢/0 CASCADE GENERAL -
PO BOX 4367 BUSINESS
PORTLAND, OR 97208 . LOCATION
: CATEGORIES OF LICENSE
LICENSE LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOU’LING
68 134424 @1/22/2001 12/31/2001 15.00

Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/200S

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Applicator

LICENSE NO: 134424 EXPIRES: 12/31/2001 —
€C/0 CASCADE GENERAL
PO BOX 4367 REMOVE LOWER PART AND CUT ALONG VERTICAL

DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE

PURCHASES AND USE.

l
|

WILLINGHAM, JOEL C [ POST'UPPER PART IN A CONSPICUOUS PLACE.
|
PORTLAND, OR 87208 |
' |

CATEGORIES OF LICENSE 134424-68
MARINE FOULING




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

PCST THIS LICENSE”INVA CONSPICUOUS PLACE

FIRM NO.

LICENSEE DANIELS, DOUGLAS D R 156326 156326
C/0 CASCADE GENERAL '
PO BOX 4367 BUSINESS

PORTLAND, OR 97208

LICENSE  LICENSE DATE DATE CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING

68 158419 ©1/22/2001 12/31/2001 15,00
Conmercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/2005

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Commercial Pesticide Applicator . ' |
LICENSE NO: 158419 EXPIRES: 12/31/2001 |
DANIELS, DOUGLAS D o } - POST UPPER PART IN A CONSPICUOUS PLACE.
C/0 CASCADE GENERAL | . ,
e REMOVE ‘LOWER PART AND CUT ALONG VERTICAL
| DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
I

PURCHASES AND. USE. -

PO BOX 4367
PORTLAND, OR 57208

CATEGORIES OF LICENSE 158419-68 -
MARINE FOULING



FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE

635 CAPITOL STREET NE
SALEM OR 87310-0110 S
(503) 986-4550 : . ' _
POST THIS LICENSE IN A CONSPICUQUS PLACE
. FIRM NO.
LICENSEE CLARK, BRUCE E ' 133564 133564
C/0 CASCADE GENERAL
PO BOX 4367 ' COGATION

PORTLAND, OR 97208

LICENSE  LICENSE DATE DATE _ CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS ' . MARINE FOULING

68 134439 ©1/22/72001 12/31/2001 15.00
Commercial Pesticide Applicator License
CERTIFICATION PERIOD: 12/15/2000-12/31/2@05

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Conmercial Pesticide Applicator g ]
LICENSE NO: '13443¢ EXPIRES: 12/31/2001 | S ' i »
CLARK, BRUCE E | POST UPPER PART IN A CONSPICUOQUS PLACE.
C/0 CASCADE GENERAL b o
| "REMOVE LOWER PART AND CUT ALONG VERTICAL
| DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
!

PURCHASES AND USE.

PO BOX 4367
PORTLAND, OR 37208

CATEGORIES OF LICENSE 134430-68
MARINE FOULING




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE
SALEM OR 97310-0110
(503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.

LICENSEE ~ MILLER, LES 143313 143313
C/0 CASCADE GENERAL INC BUSINESS
PO BOX 4367 EoaATION

PORTLAND, OR 97208

CATEGORIES OF LICENSE

LICENSE LICENSE DATE DATE
TYPE NUMBER ISSUED EXPRESS MARINE FOULING
69 144655 01/22/2001 12/31/2001 15,00

Immediately Supervised Comec’l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Inmediately Supervised Come¢’l Pesticide Trainje
LICENSE NO: 144655 EXPIRES: 12/31/2001 |
MILLER, LES
C/0 CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 97208

POST UPPER PART IN A CONSPICUOUS PLACE.
REMOVE LOWER PART AND CUT ALONG VERTICAL
DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
PURCHASES AND USE,

CATEGORIES OF LICENSE 144655-69
MARINE FOULING

|
I
|
I
|
|
|
|
|
|
|
I
|
|
|
I
I
I



FORM 1014 REV. 5/93

OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE

SALEM OR 97310-0110

(503) 986-4550 _ ' _
POST THIS LICENSE IN A CONSPICUOUS PLACE
FIRM NO.
LICENSEE MORGAN, DENNIS : 143307 143397
C/0 CASCADGE GENERAL INC
PO BOX 4367 D TN
PORTLAND, OR 97208 '
LICENSE LICENSE DATE DATE CATEGORIES OF LICENSE
TYPE NUMBER ISSUED EXPRESS _ MARINE FOQULING
69 144649 ©1/22/2001 12/31/2001 15,0¢

Inmediately Supervised Come’l Pesticide Trainee License

OREGON DEPARTMENT OF AGRICULTURE LICENSE |
Inmediately Supervised Comc’l Pesticide Trainje
LICENSE NO: 144649 EXPIRES: 12/31/2001 | : o

MORGAN, DENNIS | POST UPPER PART IN A CONSPICUOUS PLACE.
C/0 CASCADGE GENERAL INC | .
PO BOX 4367 | . REMOVE LOWER PART AND CUT ALONG VERTICAL
PORTLAND, OR 97208 | DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE
| .PURCHASES - AND USE,

CATEGORIES OF LICENSE 144649-69
MARINE FOULING




FORM 1014 REV. 5/93
OREGON DEPARTMENT OF AGRICULTURE
635 CAPITOL STREET NE

, SALEM OR 97310-0110

l (503) 986-4550

POST THIS LICENSE IN A CONSPICUOUS PLACE

FIRM NO.
LICENSEE , 117675 090481
CASCADE GENERAL INC BUSINESS
PO BOX 4367 LOCATION 5555 N CHANNEL
PORTLAND, OR 97208 . PORTLAND, OR 97208
LICENSE  LICENSE DATE  DATE ' CATEGORIES OF LICENSE

TYPE NUMBER ISSUED EXPRESS MARINE FOULING

67 21401 @2/06/2001 12/31/2001 40.00
Commercial Pesticide Qperator License :

OREGON DEPARTMENT OF AGRICULTURE LICENSE
Commercial Pesticide Operator
- LICENSE NO: @1401 EXPIRES: 12/31/2001

CASCADE GENERAL INC
PO BOX 4367
PORTLAND, OR 37208

|

}

| POST UPPER PART IN A CONSPICUOUS PLACE.

I

! REMOVE LOWER PART AND CUT ALONG VERTICAL

| DOTTED LINE AND CARRY WITH YOU FOR PESTICIDE

| PURCHASES AND USE.

CATEGORIES OF LICENRE
MARINE FOULING






